ol 


Pages | and 2 should be filed with 


ficate be executed within 24 haves > faged 
after death. 


Then please remave corban papers. 


After this certificate hos been signed by the attending physicion and campletely filled in by the funeral director, 
the registrar prior ta burial, cremotian, ar remaval, and in any event within 74 


the haspitol ar attending physicion. 


‘OR 


r 


TO FUNERAL DI 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death cert 
may be retain 


< 
& 
> 
a 
= 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10902 
~~ 
7 094 CERTIFICATE OF DEATH Ae 


1 


}. NAME OF 


lirkits, write 


PLACE OF DEA eased lived/JIF institution;Residence befqre admission) 

9. COUN’ . COUNTY, 
o 
ay OR TOWN (IF ou! bla carpor, te limit rite RURAL and give nearest town) 
URAL ond give nga 
NEY 
d. 27 ADDRES! e. & Neer 
MAA v5 as NOR 


NAME LA. HOSPITALAIE not in hos 
4. DATE Month 


DECEASED 


(Type or print} 


w 


ZY 
10a, USUAL OCCUPATIO 
a: most af wofking life, even if retired) 


OR OR,RACE | 7. MARRIED [[] NEVER MARRIED. 


Gi 
OR INSTITUTION 
OF 
DEATH 6 19, i: 7 
. AGI IF UNDER 1 YEAR] IF UNDER 24 lah 
WIDOWED pivorceo [] 


9. AGK(In years 
lo lay) Hours 
Pat GO ys. 
(Give kind of work done] 10b, KIND OF BUSINESS OR patel, THPLACE ws foreign cut 7 12. ve QE WHAT CQUNTRY? 
TY: 
Y] Le (27, Z d é 


tel lnrdterotrr |VPeocletia TLiatte@e 


15. 


o mS O ‘CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT Address 
(Yon. no, Poin dea) (IF yes, give wor or doles of servica) ; / 
T1t)_| (4-05 BB. Crema sl 


MEDICAL CERTIFICATION 


ro. BURIAL, CREMATION, | 22b. DATE THEREOF 


Bae 


INTERVAL BETWEEN 


/ ONSET AND DEATH 


1p. CAUSE OF DEATH [Enter only one couse per line for ea ond {c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0 
PET MH DUE TO 


Conditions, if any, which {b) 
gove rise to immediote 


couse (0), stoting the under- ( DUE TO 
lying couse last. o 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] NO 
200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
ee 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County) {Stote) 
Ldure.ot ae ar Net while factory, street, office bidg., etc.) ! 
p.m. 19 lot work [J] of work | 
2, 
21. | certify that Ifatten oh RL 10. - 19, that | last saw the deceased 


alive an_ 


the deceased fram._ $3 {ot 
19¢ f-___, and that dfath accurred at 74 @f- ‘ony the causes and an the date stated above. 


ADBRESS ftreet, cipyfr town, state) DATE SIGNED 
ACTUAL 
SIGNATURI al § M.D. {i6—e6 Ff is 
PHYSICIAN'S 
NAME {Type}, 


IF CEMBAERY OR GREMATORY A ifs - 
LIEL MLA Gol 


ADDRESS | ip ©. REC’D BY REGISTRAR | 248. REGISTRARS SIGNATURE 


RECTOR’ S SI URE 
my 


Wn CH JF hah ft Lewis Miho. 29159 Curktua § Kien 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 993 
10958 CERTIFICATE OF DEATH <i je 


2. USUAL RESIDENCE (W) re deceased lived. If institution: LL LE before es 


STATE 
2. W/L. Vf b. COUNTY 


€. LENGJH OF STAY IN 1b ¢. CIFYR TOWN {IF outside ree, Flimits, write RURAL ond give nearest a 2 


tt b x ‘Ltt VT LEEZ, tld. yA 


d. NAME OF HOSPITAL (Hf not in na give street oddress) fd. STREET ADDRESS J oF “ye = e. 1S RESIDENCE 


x OR Ip PY ee) Fede, iy isa 2k ON A FARM? 

eee” (ety 
(Type or print) EZ, MG . 

5. SEX/ y 6 cotog OR RACE | 7. MARRIED [_] NEVER MARRIED 0 

it ZY, * — lwibowep [-~ oivorceo FJ 


(get 10b. KIND, LES OR INOUSTRY | 1 ‘pi (Stedpor foreign counfry) 
14. THI oy -- |]DEN NAME 
LZ a, 7 Mins 2 CLEEME . 
eaaagmuisen is ise 16. SOCIAL SECURITY NO. Gh 
i, i ). (bj. me LPH BETWEEN. 
SCLC e 


emir 


‘unerol director, 


. Poges 1 and 2 should be filed with 


figs death: Page 4 


id 


8B. DATE OF BIRTH 


13. Mi Ad S$ ha 


offec. deoth. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


pe age ; DUE TO 


Then pleose remove carban popers. 
thi 5 off b 
( rem 
— 


Conditions, if ony, which em 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. WAS AUTOPSY 
oe < na 


eae ale WAS UNDERLYING OM 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ING. Dcadst-OF DEA 

{IF EITHER, MEDICAL EXAMINER) * 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, seat 120%, {City or town) {County) {Stote) 


Hour 9. m. While feetesraineeeiaas bldg. etc.) | 
cena ot oa S eer | ia H 


or ottending physicion. 


z 
Q 
iz 
< 
a 
& 
= 
u 
z 
< 
et 
6 
ir 
= 


OR: After this certificate has been signed by the ottending physicion ond completely filled in by 1H 


jletoched for use as the burial-tronsit permit. 


the haspi 


Sta, _f1LOM Gt 77 027 Laz roe 4 ie 
ugeiaes Fle rian es Bi. 4 
oS aye Se ATORYY 32d. LOCATION (City, cop Stote) 
“BS DILL a ve Ee 
DIRECTOR'S SIGNATURE. ADORESS 24a. REC'D BY Gonna 2ab, REGISTRAR'S SIGNATURE 
ated] notin Zl DaregeT 1.9'59 | _Clattun Head 


the registrar prior to buriol, cremation, or remavol, and in any event within 72 


may be ret 
poge 3 shavid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours a! 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 904 


a 


(a) 10918 CERTIFICATE OF DEATH Reg. Dist, No. 
1. PLACE OF DEATH 


ACE OF f 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
" Anne Arundel MARYLAND 


a. STATE b. COUNTY 
Maryland Anne Arundel 
cc. LENGTH OF STAY IN 1b 


c, CITY OR TOWN (|f autside carporate limits, write RURAL and give nearest tawn) 


b. CITY OR TOWN (If outside corporate limits, write 


RURAL and give.ngorest town) 
Annapolis 


. Page 4 


by the funeral director, 


Poges 1 ond 2 should be filed with 


Naw type) (| John Hedeman ___Annapolis, Md. 


72a. BURIAL, CREMATION, 2b. DATE THEREOF 22c_NAME OF CEMETERY OR CREMATORY 4 Zd. LOCATION (City, town, ar county) {State} 
REMOVAL (Specify) % ID "9 p pi : 
B 2 Otf A2-/ 18 béd basin Lin Des Moin Towa 


ef S19 yj TURE ADDRESS J. yy} 2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


PR. D 
4 4 
eM prs. ie MEL ina Lt iyo tea OAT 21.'59 nihua §, Hawa 
LES ENE s 


d. NAME OF HOSPITAL {Hf not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
0b3 OR INSTITUTION t ON A FARM? 
s — Anne Arundel General Hospital 601 Creekview Ave., ves [] No 
2 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
x 3 DECEASED | OF 
Sf (Type ar print) Helen Paul BEALL DEATH October 17. 1959 
£ > 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 3 last birthday) | Manths F 
aoa Femal Whit aes Days | Hours] Min. 
oaenie emale ae e widowed [] ceo [] June 29,1882 77 yn. 
eee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during mast af warking life, even if retired) 
3S pes Housewife Own Home Towa USA 
8 %85 I y FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 836 " 
8 Ser V Andrew R, Paul Adeline Patch 
= ao 5 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
> a € Fa {Yes, no, of unknown) (IE yes, give wor or dates of service) 
§ sak No | Mrs. Ollie M. Beal) #2 
3 Efe 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (c).] INTERVAL BETWEEN 
= as . ~ 
& sZt ONSET AND DEATH 
aa PART 1. DEATH WAS CAUSED BY: liar 
£ 08% IMMEDIATE CAUSE (a : 
= ee a A DUE TO 
2 Sar 
= f2> Canditions, if ony, which eS (4 ; os A plr— 
3s BE gove rise to immediate 
5 eke cause (a}, stating the under. OVE TO 
ef g3 =? lying cause last. {e) 
O55 ie Meng ecuretlatt:: 
228 5° z Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
Soro i 
2630 8 S yes] No EY 
Ze u 
eae Boe = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INSURY OCCURRED, (Enter nature af injury in Part | or Part II of item 1B.) 
ziseeia & |OR CONTRIBUTING [] CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [2%0c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
=6 2 23 a Hour a.m. While Not while factary, street, affice bldg., etc.) i 
= 32 e 5 g p.m. 19 Jat wark [7] at wark H 
©5505 ; Z 
Zz fe 3 21. | certify that | attended the deceased pone eee 2, z 1967... fakes © i ae , 1954,that | last sow the deceased 
or<22 4 ‘ 
22a 33 olive an__C). ree fost). caae's WZ. a ¢ that Heath occurred otdl 248 . fram the causes and an the date stated abave. 
bE >Ose ADDRESS (Street, city ar tawn, state) DATE SIGNED 
fe ACTUAL 
33 senators A _K EA AA mo....121 Cathedral St,, 000! 10/19/59 
aa 
ar 
88 
a8 
wie 
& 
af 


TO HOSPITAL 
may be reto 
TO FUNERAL 


zs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1N95Q CERTIFICATE OF DEATH | 


Bel ie z 
; a. 
Lf? % rd J fj: MARYLAND 
CHY OR TOWN (If outsidé corporate limits, write ¢. LENGTH OF STAY IN Ib 
Y LARURAL ond give nears} Aawf) 


LCL OMLLCH LZ 
|AME O! 
R INST! 


r Me 
dN, F HOSPITAL (IF ndt in hospitgh “dive street ef hy 5 
ol {TUTION —, la yy ‘ 
a ini w/e fA ar 


10905 


Reg. Dist. No. 


filed with 


funeral director, 


@. 1S RESIDENCE 
ON A FARM? 
yes [] No 


¢. 


cote hos been signed by the attending physician ond completely filled in by 


3. NAME OF First Middle Lost 
(ype or prin) DEW E H. eek ham DEATH Get 223" 9S 
5. SEX ©. FOVQR OR RACE [7. MARRIED [GP RIEVER MARRIED [1] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
'gst pubday) [Months! Days Min. 
yrs. 


4 Uf, - &~- fe” 
Los YS CE. \wivowen [J pvorceo] | A447 a6 Li 


(a 
PALION-ONTy: ind of work dane! 10b, ID OF BUBINESS OR INDUSTRY | 11. BIRTHPLACE (Sigss ar foreign country} 12.-CITIZEN OF WHAT COUNTRY? 
, reven if retired) |e 
2 ; 
13. FAYSBRS NAME > 14. MOTPR'S IN NAME 
Means LY y LSe/ 
a ‘S$ a U.S. ARMED HORSES 16. SOCIAL SECURITY NO. |17. INFOBMANT - Address 
ee re aa ul 
BIS SE LOT LZ A LLG 


fib. CAUSE OF DEATH (Enter only one couse per line far (0), (b}. and (c)-] INTERVAL BETWEEN 


Then please remove corbon popers. Poges } ond 2 should be 


“ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; a, = 
( I IMMEDIATE CAUSE (o)_AA. yo CARDIAL FAILURE EER SS 
“A yyy DUE TO ‘ 
é Garaienn iver ish] questo Sue's Ta AA Ta erU'S 24 HRS 
e gave rise to immediate pee’ 
couse {0}, stating the under- . — Lae 
g25 lying couse last. wo BRoneHipk ASTHMA a 1-3VRS 
Bes ra Pam ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
> = - ut 
£33 ols CACHEXIA ves] NO 
Le = [200, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
aris & | OR CONTRIBUTING E) CAUSE OF DEATH 
eof & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
53 & 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm (County) {Stole} 

328 5 ade tara lave “i Met Seas. foctory, street, office bldg., etc 
si? 2 p.m. iy lot work [] at work 
52 a 
nes 21. | certify that | attended the deceased fram. OCT 22-____, IATL, to OCT 2% __, 19S _ thot 1 lost saw the deceased 
2z ; S 
2a $ alive on_O6. 24h patenne é Sry Bee and that death accurred ot O__AM, from the causes and an the dote stoted above. 
203 ADDRESS (Street, city or tawn, state) DATE SIGNED 


2S Otis erbedand Go. no, Drserenarderios PM anceee cee 102554 


MURS ARTHVR LANKFORD TR MD. Qerackua_, merge 


a Ra ee eene, tad 
y* ri V4 
Vv 


€ 


page 3 shoul. 


the registror prior to buriol, cremation, or removal, and in any event within 72 hours ofter deoth. J: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth: Page 4 
may be retain, 


TO FUNERAL 


Yoo. recy REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lh 0 hi Sie OCT 27°59 | Cothen F foaua 


a 


— 


« 


e~ Pacers 


Pages 1 and 2 should be filed with 


jeath. 


ir 


Then please remave carbon popers. 


‘OR: After this certificote has been signed by the attending physician and completely filled in by the funeral directar, 


° 
2 
$ 
°° 

2 

x 

& 

C3 

= 

3 
3 
3 
3 
g 
3 
° 

2 
2 
°° 

= 
5 
8 

= 

a 
2 

= 

8 

= 
s 

=F 
a 
£ 
z 

S 
° 

2 

= 

5 

= 

g 

a 

2 

= 

z 

° 

Zz 

oa 

z 

Fe 

s 


the haspital ar attending physician. 


« 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached for use as the burial-transit permit. 


may be retain 


TO HOSPITAL O: 
TO FUNERAL D! 


ga 


pas 
= 


: 


0/10 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] G 9 06 
10960 CERTIFICATE OF DEATH et". 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o MARYLAND Chabal ear, b. COUNTY "7 


b. pA es EN {If outside. sppaole limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town’ - . 
te 3 {Seas /O Annapolis 
mos G days 


d. NAME OF HOSPITAL {If not in hospital, give street address) }. STREET ADDRESS: . 1S RESIDENCE 
ON A FARM?. 


perramens 174 Chestnut Strect Ye) NO EE 


3. bas eal First Middle Last 4. DATE Month Doy Yeor 


iopererierio Wilbur Bell DEATH 10 28 1959 


fabvaa’ e Hosni 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH . AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
Male Negro |wieoweo oivorceo[] | June 18, 1904 55 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: Zz 
Henry Bell <y YO-6 6 O34 Sarah Be Qa 


18, WAS DECEASED EVER IN U. S. ARMED FORCES? |¥6, SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) (IE yer, give wor of dates of service) A 
Uninown | Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}.] INTERVAL BETWEEN 


INSET AN 
PART |. DEATH WAS CAUSED 8Y: s eee paper 
IMMEDIATE CAUSE (a) 


ITO UE TO 


Conditions, if ony, which le Cancer of Penis 
gove rise to immediote | 


, stating the under. ( OVE TO wt * rn 9 
actaicugn Ps With Metastasis in the Bladder 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. be 


Chronic Brain Syndrome with Alcoholism ves) NO 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
Hor am —-— = While —_ Nofwhite = foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (] ot work [ a 


10/26 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


TUSEIANS Le Benedict, M. D. 


220. BURIAL, GREMAHON, | 72b. DATE THEREOF E te) 


Oe | (9ST 


23, FUNER: cig SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR /| 24b. REGISTRAR'S se TURE 
\ 2 re 2 / ‘ 74h 4 iv" 
L727 FOV ALME DL Lh oate_QCT 3.0'59 et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
1096] CERTIFICATE OF DEATH whee i) 0907 


a 


~ ce 
S e3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1finsiution: Residence before edmision) 
e : be a. b ee 
: 32 Anne Arundel MARLAND Maryland 8 ML timore City Vv 
= Bs b. CITY OR TOWN {If outside corporate limits, write] e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 34 RURAL and give neorest town) ye 
2 4 t +) 
25 owns MO » AES: Baltimore 3U0)-4 
22 d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ae OR INSTITUTION ON A FARM? 
si merg omewi 2 ospita | __TInknown. ves) NOG 
2 6 
2 £5 3. NAME OF First Middl 4. DATE 
oes pe ee irs idle Lost Da Month Day Yeor 
Ss 23 (Type or print) Wi iam Harri son Best DEATH 10 24 9 59 
Em S. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE In yeas IF UNDER 1 YEAR|IF UNDER 24 HRS. 
aes lost birthdoy) | Month: 4 in, 
eae Male Negro |wooweo—] — oworceo F] 1870? Gre lee |e | eae ee 
=) (Sees Vo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 285 during most of working life, even if retired) Te 
to Bev Georgia U.S.A. 
8 826 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ero I John Best Matilda Jackson 
oO J 
= $03 _[1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
> a & = (Yes, no, oF unknown) (It yes, give war or doies of service) 
fn ¢ 
pare Mo | tal_ Records 
% 28: 18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c).] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: Hy static Pneumonia OSE ARO DEATH 
Cpe i, IMMEDIATE CAUSE (a) Pee ve 7_ days 
5 =F? 33H 4 DUE TO . - 
= Be > anaritnen, Hany, hid Chronic Brain Syndrome Associated with gance admiss4 
8 BES gave rise ta immediate Ey W Psychosis 
£ 236 EPR GMa Te eda OLETO Arteriosclerosis with Psycho 
Pees lying cause lost. © 
Se Eee a - 
Z28 Ss o z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
= hs — eS = . . 
ea38 8 z Diabetes Mellitus yes] NO 
Ze ug 
Fo vss | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
ZBoen a 1 OR CONTRIBUTING (] CAUSE OF DEATH 
aggees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) st a aa ats 
_ Aa 2 
Zogss G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F, (City or town) {County} (Stote) 
Soles 8 Hour) ems ce oe = [While — Not while Seats Sac WL Ba | =, oe 
epe-§ Ey p.m. 19 lat work [] ot wark ' 
Oeacere re A 
Zesue 21. | certify that | attended the deceased from_12 22, 19.28 10. 4 , 1922, that | last saw the deceased 
or-<2 “— . 
Sle 3 a alive on_______** 2 - “-M, fram the causes and an the date stated abave. 
ES 3 ° | ) ADDRESS (Street, city or town, state) DATE SIGNED 
Sj 5 eect : i if 
CB :: ae ih uo, Cromsville State Hospital,Na, 10/26/59 
va 
BP 25 PHYSICIAN'S ; M f F ‘ 
Zezes NAME (typ) ___e Zene@ict, M. D. Crowosville State Hospital Md. 10/26/59. 
g2z 3. 2 Ro. SR Va ON ‘22b. DATE THEREOF Z2c. NAME OF ys OR CREMAZORY 
2 : 
2 Pe fe Al \40 229- V.Coly Ahy 
er 


i) AS 
: 
rN (i ey DIR St, - ADDRESS. ? 24a. REC'D BY REGISTRAR iS +s 
ey oa Za ! He 1 2.959 Moat : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10 CERTIFICATE OF DEATH le ae 


ie ART a: po a tees {Where deceased lived. If institution: Residence before odmission) 
a. 0. SI 
Anne Arundel MARYLAND Maryland b. COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


Annapolis 3 days LX Rural - Churchton 


da. lanes {If nat in haspital, give street address) , d. STREET ADDRESS: e. Peay 
Anne ‘Arundel General Hospital yes] NoO 


3. NAME OF First Middl 4. DATE ¥ 
DECEASED we iddle lost Month Day ‘ear 


{Type oF rit Mollie BLUNT DEATH October 5 19 59 


6. COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yoor [IE UNDER 1 YEAR]IF UNDER 24 HRS. 
7 : 


Negro wipowep [] Divorced [] 


10a. USUAL OCCUPATION (Give kind of werk dane) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
duriegtpog of working life, even if retirAd) 


A 


tt Page 4 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral dirs 


Pages 1 and 2 shauld be fed with. — 


112. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 


e MOTHER'S MAPEN NAME Alea 


arbon papers. 
death, 


Q 
3 (E. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 

€ (Yen, no, of unknown) | (tf yet. Give wor of dalemabaprvice) nk Ud. 
é . 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BEAWEEN 

a PART I. DEATH WAS CAUSED BY: > Sew a 4 pork cei al 

§ IMMEDIATE CAUSE (0) lALEZ 

= Y““k 4 DUE TO 


The law requires that the death certificate be executed within 24 haurs 


o 
2 
a 
g 
£ 
£ 
S 
g 
é 
22 Canditions, if ony, which oh CC 
Eo gove rise to immediote 
ac couse (0), stoting the under. ( OUETO 
Poth ad lying cause lost. 
6752 Jpingreavse fost. ic} 
bess - Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
era <1 le 
4333 3 ves []_ NO B 
~ Pee eS = | 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) % 
Seen. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eeggs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 6585 & |20c. TIME OF INJURY Mon Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F (City or town) (County) (Stote) 
Esles 3 Roop team ie: Shei ine foctory, street, office bldg., etc.) | 
ayers = lat work [] of work { 
©5825 2 
zen & 21. | certify that | attended the deceased fram_Octe 2, geben Oct» 25. 19. 59thot | last saw the deceased 
o2Lcee ’ 

Ze $3 dliverone= = Oct, 25. 1959 ___, ond that ohne accurred ok2345PM, fram the causes and an the date stated abave. 
ELOs 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
ieee ACTUAL a 10/5/' 

a £3 SIGNATURE Dy a edly Bt og oe RY AYA SS! 

fara 
Zeabs PHYSICIAN'S 
£eg28 Natty Edith Rodler _.Annapolis, Maryland 
BSED RIAL, CREMATION, | 22b. On THEREOF E OF CEMETI CREMATORY (tate) 
g SROs EMOVAL (Specif)} 4 ce 

8 

e* 2 
° = 
22 . FONER 7 Ne ak Ges 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S age: RE 


% 
ae 
Ra 
8s 


DATE Cian Shaw 


Zao 
oes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 10962 CERTIFICATE OF DEATH 


a_i 


6909 


Reg. Dist. No. 


_/ ]15, WAS DECEASEDEVER IN U. 5. ARMED FORGES? [16, SOCIAL SECURITY NO. [17. INFORMANT 
a eiaeBictnen| 7 peiyan ag : 
- ) CT Ft--3 F-F7 /\ sLore 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c) J 
PART 1. DEATH WAS CAUSED BY: 


Gee 


Chit Severn 


sg lle ae cee 


rrr IMMEDIATE CAUSE (0). 
y. ) 4 DUE TO 


Conditians, if ony, which by 
gave rise ta immediote 

couse (a), stoting the under, ( CUETO 
lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS auTorsr 
ewe. yesC] Ni 

200, ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or tawn) (County) (State) 

Hout Mohn: aia onsiteene factary, street, office bidg., ht 
p.m. 19 tot work [J ot work [J 


21. I certify that }ottended the deceosed trom Yifdtye 19S, to LEA 4..LANWSYihot | last saw the deceased 


t death occurred até AAS. fe , fram the causes and on the date stated above. 
[ADDRESS (Street, city or town, ime DATE SIGNED 


AEDS Mar 2 Lhdedewe, Md hot 11,1919 


sos = 
BS $2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitutiony Retidence before edmittion) 
ey as °. A e b. Cou 
“ 92 Aane Lfrun mannan || AZ evlend ArnaeMrun ¢ 
eo 6 r b. CITY OR TOWN (IF outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
9 3 RURAL ond a nearest tawn) vA by a 
CIS <7 fe . if 
# g d. Mane OF roaan {IF nol in hospital, give street address) / d. STREET ADDRESS ¢. 1S RESIDENCE 
oO “ OR INSTITUTION ve) / 4% ON A ps 
_ fj YES iO 
Ss 2. 
oe aro 0 
£6 3. NAME OF Middle tost 4. DATE Dey Year 
a DECEASED . 
= 3 (Type or print) e ej BeaTH at /O 359 
=e 5. SEX : 6. COLOR OP'RACE 17. MARRIED ZEHEVER MARRIED [J = ae F oe "ei RS. 
2 , y last birthday) Mi 
35 VLA y, WIDOWED [J divorces] [2 ek. SS PLP.. Som. . 
ea 100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote 6 foreign count 
8g 3 during mast of warki if retired) S Yee 
sate > e ef Exp Severs 
525 13. FATHER'S NAME 14 MOTHER'S MAIDEN? NAME 
534 Shik. FS istics 
so6 \ ‘ 3 
Bele A MEA FO C4- Bie eo freg ho Ler 
é 
& 
oO 
3 
a 
ec 
s 
= 
= 


After this certificote hos been signed by the attending physi 
MEDICAL CERTIFICATION 


‘OR 
detached for use as the buria!-tronsit permit. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hoofs 


ined by the haspito! or attending physician. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


/ - 
re PHYSICIAN'S 4h ; 
e<2 |__|NAME (type)_Z) LMA, LUC LA Li OLA f. ae 2 a ae ee ee er 
£ 2 2 720. BURIAL, CREMATION, | 22b. DATE THEREOF BURIAL, eon) 7b. DATE Aes ‘22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {Stote) 
>. oe oe, ty) ar 
Ha fern Ca tp Cer. tA. Co: es 
iF DOR ‘240, REC'D BY REGISTRAR 246. REGISTRAR'S SIGNATURE 


23. Ful 7 Re Or 
4 G 


DATE) 159 e 


MARYLAND STATE PEPARIME! NTO F PEALE BALTIMORE, 18 4 (} 9 i Q 


CER] IE JCATE,O sey AUT , YF Reg. Dist. No. 


a 


= = 
& es . PLACE OF DEATH 2, USUAL RESIDENC! eased lived. If institution: Residence befare admission) 
g 7 a. COUNTY ee A. ae teato: || EEE ff b. COUNTY 4 fp? ; 
£ b. CITY OF OWN If outside corporote limits, write. cc. LENGTH OF STAY IN Ib c. CITY OR TOWNAIE outside corporote limits, wre RURAL ond give nearest tawn) 
por gi 
g S RURAVogd givesearest town) 
a EA ee eee SF x Y Cawand QD vk Ye E 
d. NAME OF HOSPITAL (If nat in hospital, give street ods) / d. STREET ADDRESS 7 e. 4 Rc Cee 
a OR INSTITUTION i FARM? 
\ Fee See ge eh Roe We“ 7 Ae, veo woo 


3. NAME OF First midi Bra zauskale 4. DATE Month Day fear 
DECEASED OF - 
Rivest pail ST AE Se LIQ we 4E 0 | deat 4O Da Tis 


S. SEX 6. — ‘OR nace / MARRIED Bag NEVER MARRI 8. *S OF eiRTH / GA. |9. AGE Jn g IF UNDER 1 YEAR ca UNDER 24 HRS. 
re irghdo: papa Months] Days Min. 


= wivowep [) pivorcel 


ian and completely filled in by the funeral directar, 


page 3 should be detached for use as the burial-transit permit. Then pleose remove carbon-papers. Poges 1 ond 2 shaulds 


the registrar priar ta buriol, cremation, or remaval, and in any event within 72 hours af; 


ay 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF/BUSJMESS OR INDUSTRY | 11. ees CE PL or foreign iow! 12. CITIZEN, ahaa pe a. 
dori it of ove ove if retige e = 
eu Or7e S , Hg LEME Unknown 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME yy) 
4 Jé [€&. Vy a Jay pms 4 
1S. WAS. Het Ae, U.S. fal) Jeune 16. SO SECURITY NO. ee == = Adres 
NeaigeetaAtiece! a gta rata eee 
aed ee id tid VM Pere S 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) \) Bewmia. 
) DUE TO 


Conditions, if ony, which (by dene (Cn a Ki wr Onynan, 


gove rise to immediate 


Ahh 19? that | last saw the deceased 


, fram the causes and an the date stated above. 


21. | certify that | attended the deceased fram. SLOO DAD Aa 19. to_. 
alive an_ teen _ Si , Lh and that death accurred at_@ 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours oj 


‘OR: After this certificate has been signed by the ottending physi 


cavse (0), stating the under. ( OVE TO | 
2 lying cause lost, (ce) 
3 a Part jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
S ks 
4 & . ves) NOL 
eS = |200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING L) CAUSE OF DEATH 
E & |(F EITHER, NOTIFY MEDICAL EXAMINER) Ae 
3 & 0c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a ra Hour a. m. While Not while factary, street, affice bldg., tc) ‘ 
S = p.m. 19 jat wark [J at work 
@ 
o 
ae 
° 
2 


ADDRESS (Street, city or town, stote) DATE SIGNED 


RS Ra deAs aly Shya Ley AP, Dv Medien. ARES Bly _Balto= MM d, 


‘220. BURIAL, (ATION, | 22b. DATE THERFOF 1c. NAM EMETBRY OR CREM ATOR town, of Coun (State) 
REMO’ ecify) io ya sf, ee 4 
¢ E ¢ <= “as 
FUNERAL DIRECTOR'S SIGNATURE f ve : 
Se S Hex, LaF 


©. 


TO HOSPITAL Of! 
may be retain 
TO FUNERAL Dt 


D, 


age 4 shauld be 


sary, plecse 0) 
a 


P 


+ 


If any delay is 
File pages 3 and 2 with the registrar prior to burial, crematian, 


ith farm PM3. Page 5 may be retained far yaur fi 


| Examiner's Office alang 


ica 


e, writing the ward “‘pending'’ in pencil in Item 18. Give Pages 3, 2, and 3 ta the funeral 
Chief Medi 


ECTOR: Page 3 should be used os a burial-transit permit. 


@: 


cote the ceq 
forwarded 
of remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
TO FUNERAL 


VS. AISME(S) 
‘SM 9/SS 


as 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Se, 40HQ5 1 
%y MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae Lvet 
AG, g. Dist. No. 
}, PLACE OF DEATH < 2. USUAL RESIDENCE (Where deceosed lived, if instItution: Residence before odmission) 
Se SP are 0. STATE Same Mde ssouy A.A. CO. 
B. CIFY OR TOWN tt eunide corporote min, write RURAL |e, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neores! town) 
Pasadena ears X Same Pasadena 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) 7 ‘STREET ‘ADDRESANG 7° st G1 mn Rg « bagel 83 
orest Glen Same Houte 1 Box 67 ves) NOG 
3. NAME OF Pee Middle Lou (DATE Month Doy Year 
Cypeisroe') William Bricker DEATH October 15th. Ww 59 
3. SEX 6. COLOR OR RACE ]7- MARRIED fr} NEVER MARRIED []| B. DATE OF BIRTH 9. AGE (nyeon [IEUNDER TYEAR] IF UNDER 24 HRS. 
M W wioowep[[] ——vivorceo [1 2/25/95 yn. ve 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION of work done! 1Qb. Teel epag ‘OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 


Slay Hon ok retligg he: ren evaiies) 
Salesman and Collector .furn Co. Berkley County W. Va. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Geramine Bricker Virginia Brooke 
1S. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Box fe ) ” 
(Yer no, ef unknown) Ai yes, give wor of dotes of service) ‘ , 
No | 215-07-9831 Mrs, Virginia Bricker (wife)Pasadena,Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). } fa ON gi 
PART |. DEATH Was CAUSED SY’ Goronary Occlusion Sudden 


40} f DUE TO 


Conditions, if ony, which rs 
gove rise 10 immediole cause 
(0), stoting the underlying, OVE TO 
couse lost. ae LS SSS. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, jis puroney 
ERFORMI 
ves] nog] 
0c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 18.) 


PRIMARY LJ or CONTRIBUTING C1. 
CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
p.m. ’ ot work [} at work [J ; 


21. t certify that | took charge af the remains described abave, held an Autapsy Oo. Inspection EX, Inquiry DR, and find that 
death resulted fram: Natural causes [x], Accident (], Suicide], Hamicide 0. Undetermined cause [7]. 
7 - 


MEDICAL CERTIFICATION 


y DATE SIGNED 


ACTUAI 
SIGNATURI 


mip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_} 


EXAMINER'S: 
NAME (tye) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER 10/16/59 
‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 


Burial” [oct.19/59 | Western Saltimore, Md. 


BLER ‘2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
410 pate OCT 19'52 Onihua £ Fie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
10965 CERTIFICATE OF DEATH reid i C912 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


is aryl and Anne" Arundel 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 


X_ St. Margaret's 


ol 


M 


1, PLACE OF DEATH 
a. ane 


Anne Arundel MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 
Crownsville mo. Sdays 


o~ Poge 4 


; After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 should be filed with 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
10 OR INSTITUTION ON A FARM? 
: wnsville State Hospital RFD_2, Box 90 yes () No fZ) 
. NAME OF Fi idl 4. DATE 
Bate or irst Middle lost 25 Manth Pr Year 
Upper print) Keziah Brown DEATH 10 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 i IF UNDER 24 HRS. 
., last birthday} [Months] Days | Haurs 
3 Female Negro wivoweo Pk = bIvoRcED [] 1870 BB ys. 
Be . 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during mast af warking life, even if retired) Si i et 
3 Unemployed Unknown U.S.A. 
s I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
/ Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. no, oF unknown} UF yes, give war or dates of service) £ 
Unknown Al Unknown Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


Then please remave 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hau! 


rar OATS SMERY,, —_ Septicemia 
“Uso DUE TO 
ZOO, : 
Canditions, if any, which ® Decubital Ulcers 


cause {a), stating the under: ( OVE TO 


lying cavse last, (____Arteriosclerosis | 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


gave rise ta immediate | 


19, peed AUTOPSY 
RFORMED? 


YS] No fg 


[eo] 


MEDICAL CERTIFICATION, 


*|20b. DESCRIBE HOW INJURY OCCURRED. (aie nature of i ior in fan Vor Part Wat tem 18) 


20a, ACCIDENT WAS. UNDERLYING Qa 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


While _ Notwhile 
at wark [[] at wark [7] 


20e. PLACE OF INJURY (Home, farm, 1 20F. {City ar tawn) (Caunty) (State) 
factoryestreeb office bldg, elt)! o = o o = =- = toe 
H 


Hour G. Mv en ener os amen en oo 


., 1952,,that | last saw the deceased 
es Ona s tle eee ee tid that death accurred otl236 M. fram the causes and an the date stated abave. 


Wee, 
i ADDRESS (Street, city ar tawn, state) DATE SIGNED 
retell td Hea mo, Crownsville State Hospital ,Md._____10/16/59 


PHYSICIAN'S Hildegard Heard aba M. D. Crownsville State Hospital,Md. 10/16/59 


eA ne) ees eee ot Ane oe ee Re ee ey ae ee eee Ee ee ae 


72a. BURIAL, CRENCRHON, | 22b. DATE ae IMECDF CEMETERY OR CREMATORY 2d. LOATION (City, tows, ar county) (State) 
REMWEMAL. (5) geese j ¢ _ 


Sn Ze. 3 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Aero f Lk ihe OCT 2/0 '59 Coline Pi 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


y the haspital or attending physician. 


TOR 
page 3 shauld be detached for use as the burial-transit permit. 


@ 


Ss 


TO HOSPITAL © 
may be retail 
TO FUNERAL 0) 


< 
a 


ANS (4) 
9/58 


g 


ssary, please eve- 
Page 4 should be 


~ 


“ond 2 with the registrar prior to buri 


a 


If ony del 


File es-T 
bd 


in 24 hours ofter death. 
Item 18. Give Pages 1, 2, ond 3 to the funeral 


Chief Medical Examiner's Office afang with farm PM3. Page 5 may be retained for your 


te should be executed wil 


writing the ward “pending 
ECTOR: Page 3 should be used as 9 burial-transit permit. 


& 


cute the certiS-ate, 


farwarded 


TO DEPUTY MEDICAL EXAMINER: This cert 
TO FUNERAL 
or remaval 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10913 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wherp deceased lived. If Institutions Retidence before admission) 
USC ©. STATE b. COUNTY A 
LAG £1 £7] 


¢. CITY OR TOWN (If outside ae limits, wrile RURAL ond give neorest town) 


IINNA b 4 Lis 


“ate WT a | 

“Life 

‘end give neares! town) 5 L 
A LY I 

Sars INSTITUT Ke Hf not in hospitat, give str oddress) d. STREET ADDRESS Z ON A FARM? 

x ek Of 44 FAST Rte et NOt 

4 Le eeea il OF nee Middle 4, Hen Menth Day Year 
Coe or en oe “ow Al Sam = Oat. 19 


@. 1S RESIDENCE 


6. COLOR OR RACE . MARRIED [SX NEVER MARRIED (| ®. pate oF 9. AGE {in yeor, IF UNDER 24 HRS. 
pre [eee nor |= /P-/89/ [BP al 
100, USUAL OCCUPATION {Give kind of ner done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
most af working li n if retined) 
CACH oer a vai Ay Md. US, Ma 


F ) 13. FTAs ee 14. MOTHER'S MAIDEN NAME 
4 / B 
o Viet tg? 
A {AM aS A Vow MV 


ae feasted we eS 8 ENED Once 16. sae SECURITY NO. |17, INFORM Address AWA fe 1. pee AY 
be (9-30-9T ZB Tose Bro Kast St. 


18. CAUSE OF DEATH [Enter only ane cause per line fpr (0), (b), o INTEEVAL BEDVEEN 


PART |, DEATH WAS CAUSED BY: 
(IMMEDIATE Cause te) 


of 
ub ~ 4 Yf DUE TO 
Candilions, if any, which {b) 


gove rise to immediote cave 
{0}, stoting the underlying( OVE TO 
couse last. =, (e. 
‘3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. NURS ATOPY. 
9 as PM 
S yes[] NO. 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY L] ar CONTRIBUTING 1 — 
| CAUSE OF DEATH. ae - 
& | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
f=} Haur 3 m. While Nat while factory, street, office bldg., etc.) | 
3 ot work [J ot work : 4 


a2): weer Y ta charge af the remains described above, held an Autapsy Inspection £4, Inquir: and find that 
Y 
pean 


death eh Basan Accident [], Suicide [], Hamicide a4 Undetermined cause []. 
sewati CHIEF MEDICAL EXAMINER [] DATE SIGNED 


SIGNATURI M.D. 
ASSISTANT MEDICAL EXAMINER [[] foOG 
EXAMINER"! a Co =] a 
NAME (ips) * PA L lb 5 DEPUTY MEDICAL PONINEDES: vf ofe 7h 
Tio. BURIAL, CREMATION, ib. DATE THEREOF il “er oW CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Slate) 
i 
3 AR 0-2 -S i ova & ANNA polis £4 
23, FUNERAL DIRECTOR'S SIGNATURE SW, ‘Pda. REC'D BY REGISTRAR 7/24. REGISTRAR'S SIGNATURE 


harkhes _ E. wes Vidas Lop 1 AS °77] Ah oate OCT 2 6°59 Oothun £ Find 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hae 
. CERTIFICATE OF DEATH 1U914 


AN 


ol 


Reg. Dist. No. 


~ ose TNs 
Ss 3 = \. PLACE OF DEATH be 2 USUAL RESIDENCE (Where deceosed lived. Il institution: Residence before odmision) 
oY Re . 0 A MARYLAND. °. AA 4 ' ) b. COUNTY ' p 
7a 32 \ AA. hy LPs) Mv fe ‘os +t So mime 
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2s - 4 = (aK 
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Ss § a. cotse (0), stoting the under ( DUE TO 
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esa NAME (Type) C. LANING LOUK MC _USN eee ed ee Ss a ee 

BE° To. BURIAL, CREMATION, 7b. DATE THEREOF — > | Z2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 
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10917 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If insitution, Residence before odmission) 
_ 2.81 b. COUNTY 
Anne Arundel MARYLAND || Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ovttide corporate limits, write RURAL and give nearest lawn) 
RURAL and give neorest town) Severn 
aC NAME OF HOSPITAL (If notin hospital, give street eddress) ) d. STREET ADDRESS © 63 RESIDENCE 
vu / 
.S. Army Hospital Box 25 Telegraph Road ves] Nog] 
i= 
3. NAME OF Fi ddl 4. 
BST ist Middle lost DATE Month Doy Yeor 
(Type or print) BOBBY IEE COLLINS DEATH October 30 19 59 
3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE (tn yeors [IEUNDER LYEAR]IF UNDER 24 HRS. 
last birthdey) | Month: Hi Y 
M Cau wivoweo (J pvorceo] | 30 Oct 59 Ped ert oe ou “ip 
109, USUAL OCCUPATION (Give kind af werk dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working Jife, even if retired) 
Wk N/A Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BOBBY L&E COLLINS Gr MARY R JENNINGS 
1h, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
jer. ne. or unknown) qe ‘wor or dotes of service) 
= eae we, - (Father ) SP5 Bobby L Collins Co, A 19th Engr BN 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and (c).] INTER YRC BEYWE ON ei 
ATH 
PART I. DEATH WAS CAUSED BY. 
. IMMEDIATE CAUSE (o}_ Prematurity eNars 
5s QUE TO 
Conditions, if any, which mn 
Gove ise to immediote 
couse (a). stating the under- ( DUE TO 
lying couse lost, © 
3 Past Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
s ves] NOX) 
© [200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
& | or CONTRIBUTING CJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
rat Hour o.m. While Not while factory, street, affice bldg. ete.) | 
= p.m. 19 fot work [ ot work t 
21. | certify that | attended the deceased from Geb. 2 19258 102. 30 0eb . 19.59.that | last saw the deceased 
alive on__30_ Oct __ , 12.59____, and that death accurred at_1.0«20 AP from the causes and an the date stated abave, 


> ADDRESS (Street, city or town, state) DATE SIGNED 
\ M. = j 

ACTUAL Ve see ae re mo. .UsS. Army Hospital 

iinties NATHANIEL S BEARD Jr Capt M.C. FI GEO G MEADE, MD. 


No. aay eae oe ZZ. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
MOVAL (Specify 
Cremation {31 Oct '59 Laboratory, U.S. Army Hospital, Fort George G. Meade, Md 
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LT SCL. WZ ae Mer M. Ellis, Capt., MSC |oate 59 Aitken 8 Fioma 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1918 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1b 


Reg. Dist. No. 
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2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
9. STATE b. COUT 
ame ame 
¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
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¢. LENGTH OF STAY IN Ib 
O vea 


ssary, please exe- 
Page 4 shauld be 


Bk 4 ME hb DATE SIGNED 
SIGNAT! S Mo, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


@: 
~—> 
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id 
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3 
5 
a 
e ° ame 
iS ¢. NAME OF HOSPITAL OR INSTITUTION rE not in hospital, give street address) <@. STREET ADDRESS *. 1S RESIDENCE 
5 e / ON A FARM? 
> os Riverside D a Same ves []_NOG} 
a es 3. NAME OF (and a ing# Middle Lost 4. DATE Month Doy Yeor 
£53 ‘DECEASED 
> 2 Ro {Type or print) A 0 Q adits Ochbohe 19 9 
oro Sa 6. COLOR OR! me 7. MARRIER Az] NEVER MARRIED []]| 8. DATE OF BIRTH 9. AGE (in yeon If UNDER 24 ARS. 
ae ea 3 perenne =e Min. 
Bove wipoweo[] —pivorceo [] IPL YAY yn. 
Banos ide, USUAL OCCUPATION {Give tind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 10,“BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Vota during most of even if retired) g 
hae 
2°38 z Ho mo 
Ba ys 13. FATHER'S NAME Ti, MOTHER'S MAIDEN NAME 
c-Es 7 
2ao8 I Frank ke sabeth Russe 
= es 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
a2 oo fos, 10, oF unknown} (If yet, give war or dates of service] 
ee oe No [None 20 agese on 
5 2 Z ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] ee ee 
Bs PART I. DEATH WAS CAUSED BY: 
aaa’ MNDIAtE Cause fo) _ COronary Occlusion Sudden 
5. : f 
é 223 420 / DUE TO 
Pte Conditions, if any, which 
os gove rise to immediote couse 
Bess {0}, stoting the underlying OVE TO 
eS o couse last. te 
ri : & 3 Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Mla Ste 
2203 ~) < yessCQ) nok] 
5 a3 2 © 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
saes & | PRIMARY (1 or CONTRIBUTING 2) 
2582 § | CAUSE OF DEATH. 
a gis Si 20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
cone 8 Hour 9, m. White Not white foctoty. Smee esis 
£238 = p.m, ot work [] of oO 
a . . . 
322 & 21, U certify that | taak charge of the remains described abave, held an Autopsy i Inspectian [XJ], Inquiry [4], and find that 
rs 528 death resulted from: Natural causes (XJ, Accident [], Suicide [J], Hamicide (OL Undetermined cause [1]. 
Se28 
& 
oss 
reas? EXAMINER'S 
S2eee NAME(ye) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER [X) 10/12/59 
Bei Zo. BURIAL, CREMATION, | 2b. DATE THEREOF iE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Giote) 
sors OVAL {5 ; 7 
0 FH55 Pe) (Specify) 7, 959 a, Gi 7 ‘ 
. & etry, F Oct- 795. favern C21 fen [arene lo Sail 
Vs. 


‘ 23. FUNERAL DIRECTOR'S SIGNATHR ee ‘ADDRESS. ' . 2éo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
 AISME(S) 5 Zs y ‘ ; 
SM 9/55 \\ Fe fi Glen Tuvan ey VA >| pare OCT 15°59 Pool ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * i} 9 { Q 


CERTIFICATE OF DEATH 


10923 : Reg. Dist. No.......... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY & MARYLAND STATE Lt 4 COUNTY is iA, Ce. 


aa be See orporate limits, write RURAL, LENGTH OF STAY oe (If outside corporete limits, write RURAL and giva nearest town) 
Rand gis 


i) 2 
TOWN 04 fs ae Wee A/a Be och 
ROSPTAL OF wir STREET (W rare give toestion) 
STREET ADDRESS Picken abe Co. Momne . BAY ore- Love 
NAME oF First Twiddle) {esi a. BATE Won] eee 
Cypser Print) A £772. Wile. Co aw a) am DEATH /Q 26 4 7 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Fons | oo Pr [i 


K/.|_ tem eo. |don. 19, 1902 ane 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. | Vi. BIRTHPLACE (Steta or foreign country) 12. EOUNTRY? WHAT 


fter death. 


ours ai 


hi 


irector, the third copy of this 


ral di 
> 


e registrar within 72 hours after death. After this 
by the fune 


artificate be executed wi 


in 


led 


death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1-55 10M —~ 


done during pen of working life, OR INDUSTRY rT 
retired) FT = aryvland U.Dee 


14, MOTHER'S MAIDEN NAME 


fi 


2 
Many 2 
“Ta 
[-S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Edrewater > Md. 
(Yes, no, or unk.) | (Yes, give wer oF doses of service) ‘ 
—— Ae eh ES y % 
z : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA ONSET AND DEATH 


*9, 2 MEDIATE CAUSE w Cirec.. LES 7AFI 4 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
>= ae 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [] NO 


2le, ACCIDENT WAS UNDERLYING C) | Zib. PLACE (Home, ferm, fectory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Steto) 


ician, 


OR CONTRIBUTING [] CAUSE OF DEATR | OF INJURY street, office bidg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeo) (Hour) | Zle. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M,_| et work et work 


ay be retained by the hospital or attending physi 


= 
z 

$ 
fi 

g 

z 
= 

o 
4 
4 
= 
a 
Q 
=z 
% 
Qo 
z 
a 
G 
rd 
> 
of 


22. 1 hereby certify that | atteptied she deceased fror [A Mile Ls, et f g : Ei , that | last saw, deceased 
hat death occurred ee 


® mi 


TO ATTEND! 


23, BURIAL, CREMATI LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


Bur x : Ceorges Co; 
24, REC'D BY REGISTRAR’ an R ESS 
8s A ~ 


OCT 30°59 4 Te aur nto 


certificate has been executed by the attending physician and completely fi 


The bottom 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


DATE 


ly MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


j 1092 
il ‘G04 CERTIFICATE OF DEATH Reg. Dist. No. re 


sé 
3 = 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
- °. °. b. COUNTY 
3 hd Anne Arundel toh Mid. Anne Arundel] 
Boe b. CITY OR TOWN (IF oulide corporate limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 
gf RURAL ond give nearest town) K 
52 4 Annapolis 24 Years / Annapolis 
. oO d. NAME OF HOSPITAL (If not in hospitol, give stree! address) , &. STREET ADDRESS e. IS RESIDENCE 
‘si oR INSTITUTION { a. ‘ON A FARM? 
BS & x 276 Smith Avee 275 Smith Ave. yes (] No£K 
ce 
£6 3. NAME OF First Middl Lost 4, DATE ¥ 
3e F Beart irs pie hay on Be Month Doy ‘eor 
ze 3 (ype or print) Henr: Louis ELRING DEATH Ostober 3 i 59 
>. 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [5g NEVER MARRIED. (Oy | & OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 oO * Jost birthdoy) [Months] Days Min. 
eae! a Male Cau winoweo [J pivorceo [] 4-13-92 67 yn. 
E Ge > - |100. USUAL OCCUPATION (Give kind of wark dane] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot 4 during most of working life, even if retired) 
6 4 ie " lary land US. 
© Jd. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ru Henry EIRIN Eva HEROLD 


i 
lo} 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tas, #0, oF unknown) Ut yes, give wor oF dates of tervice) 
; mi USNH Annapolis, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN. 
ONSET AND DEATH 


c , 


Then please remo 


Ld 3 DUE TO ; 
Conditions, if any, which fe CORONARY THROMBOSIS 10 Hours 
; jn Ee 
gave rise to immediote 1 1, 


co¥se (a), staling the under. 


iving cates tort fe, ARTE JOSCLEROSLS 


-transit permit. 


1Ospital. Date of last visit 


‘OR: After this certificate has been signed by the attending phy, 


The deceased was a known cardiae wh 


TO HOSPITAL OR ATTENDING PHYSICIAN: Gis tow requires that the death certificate be executed within 24 haurs afte; death. Page 4 


~ 
iS 
€ 
£ 
3 
i 
§ 
: 
Ff 
> 
z 
o 
43 
sre 
iJ 
‘3 a A Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SHR aE ce, Q PERFORMED? 
2 
4508 Ns yes] no fy 
oe8s = 1200. ACCIDENT WAS UNDERLYING E120. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Fort of item 1B.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & [WE EITHER, NOTIFY MEDICAL EXAMINER) 
S5es &G |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
528s =i Hour o.m. While. Not while foctary. street, office bldg., etc.) | 
sirsé = p.m, 19 fot work [1] ot wark ' 
Ao 5 & ’ ; 
H Rs i 2). | certify that | attended the deceased fram, ea a , 19.....,that | last saw the deceased 
2 3) 3 
se8e 4 alive an_, ony! 19s and that death accurred ot_____.___M, fram the causes and an the date stated abave. 
=O35 2 5 } 3 ADDRESS (Sireel, city or town. slate) DATE SIGNED 
ACTUAL f f Le =, a4 A 
a: col] [SeNxtur & a fad as) Be a mo. _.. USNH_ Annapolis, 
~ & oO a 
eee fr 2 NAME (type) /“ A. J. BUSSE JR ITM USN 
5 5 ° 7S) | i gURIA. Ta He 2b. DATE THEREOF ez OF CEMETERY OR CREMATORY 724, JOCATION (City, town, or county) Wy) 
2 ra, p a 
eo a2 tA Lc Set -L,-/- $ Vd e A PP IF Yr $C g 
~ 23, EUNERAL omar BP qi ESS floCoy Pha, REC'D BY REGISTRAR | 244//REGISTRAR'S SIGNATURE 
VS. ANS (a Zia 7}, Sone ¢ oorect j 
Yenyrss) WA 2 a Lip \ ont: *59 Lailua £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10924 
1 09 VAs CERTIFICATE OF DEATH Soe 


a. DeUAFRMORZENCe (Where deceosed lived. If institution: Residence before admission} 
Anne Arundel s Maryland ® COUNTY Anne Arundel 
b. CITY OR TOWN (If outside carporate limits, write 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL and give nearest tawn) 


Annapolis 8 hours Rural - Deale 


d. NAME OF Poark (tf nat in haspitol, give street address) d. STPEFT ADDRESS 


ee desesiel Delieive oi x ite Bach 
4. DATE 


3. NAME OF First Middle 
DEATH 


DECEASED 
Anna 
7. MARRIED [_] NEVER MARRIED 


(Type or print) 
6. COLOR OR RACE 
wivoweo iq DIVORCED [] 


5. SEX 
White 


1, PLACE OF DEATH 


eso MARYLAND 


Ht 
cc. LENGTH OF STAY IN 1b 


b¢ filed with 


jleath. Page 4 


w 


IS Reset ce 
ON 


YES o NOR 


Month Day Yeor 


October 12. 1959 


ERB 
DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) [Months] Doys | Hours] Min. 


&/RTEFIG Am 


S 
ON 


thin 24 hours 


Female 


12. CITIZEN OF WHAT COUNTRY? 


pont 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BLSINE! R INDUSTRY 11. BIRTHPLACE {Stote or foreign country} 
ey Sa Pe a i é 2 Com ateclicuad 


L/ 4S, AA 


13, FATHER’S NAME 


EVITLAILO ZZ 22 


14. MOTHER'S MAIDEN NAME 


j 


(Yas, ne. or unknown) (IF yes, give war oF dates of 


OQ ago ger 


1S. WAS DECEASED EVER IN U. S. ARMED roe? 16. SOCIAL SECURITY NO. Oz. 


tothe 2127 
LP Exb- Son, Waal, Yd 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (<).} 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE {o] 


SSHK DUE TO 


Conditions, if ony, which w( Leute € 


gove rise to immediote 
couse (0}, stoting the under: DUE TO 
os Rel a 


Past Il, OTHER SIGNIFICANT CONDITIONS. ry aIBUTINE IG TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
j dteoron ton cb Eb no [1] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE/HOW INJURY OCCURRED. (Enter noture of ii LS in Port | or Port Il of item 18.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ONSET AND has 


Then please remave carban papers. Pages 1 and 2 should 


x 
( 


The law requires that the death certificate be executed wi 


the haspital ar attending physician. 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 120. (City oF town} {County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 


p.m. 19 lot work [] ot work \ 


21. | certify that | attended the deceased fram. @ __A2=, 19577, ta_.@ Z 2-, jas 7 that ! last saw the deceased 


and that death accurred athJ.: 50M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


After this certificate has been signed by the attending physician and! campletely filled in by the funeral directar, 
MEDICAL CERTIFICATION 


alive an_ 


‘OR: 
page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE. 


® 


PHYSICIAN'S 


NAME es) dias: Smith 


Zo. BURIAL, CREMATION, | 2b, DATE THEREOF 


REMOVAL (Specify /O- 15-195 d 


Ci titJAlActia 
OR'S SIGNATURE 24a. REC'D BY A Maales 
bourrfi sro, Jore ob Whee oaO£T 15 '59 


= 
3 
s 
BS 
ro) 
5 
3 
£ 
Rg 
“3 
= 
= 
5 
$ 
é 
~ 
3 
5 
Gai 
2 
2 
° 
Q ) 
5 
— 
2 
5 
c 
° 
4 
5 
2 
3 
a 
= 
5 
e 
& 
3 
a.) 
2 
© 
i 


may be retain 
TO FUNERAL D 


TO HOSPITAL OR_ATTENDING PHYSICIAN: 


23. FUNERAL DIRE! 


4 
? . 


». REGISTRARS SIGNATURE 


< 


S AIS (4) 
5M 9758 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
an 
19996 CERTIFICATE OF DEATH rp ae ee 


aod 


<= ve 
> 3 i 1. PLACE OF i) 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe at = J > = MARYLAND 9. b. COUNTY 
pS VIVE RYU MDE {2} q fe) 
3 . b. anes TOWN {lf Sie cosporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
Ff FPRAL ond give ngoresy tow: 
2 a 
‘mo: VN APOLTS ANWMAPELIS RURAL 
34 ps d, ASK is a HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. Bra EKRR 
o Sg - 
2 3s 065| Ar Arwpér Ceveta. Hos rr Byv WATE I Kos rE) NOB 
e 
2 a 5 3. NAME OF First Middie Month Day Year 
= = 
oe Gls {Type or print) R Ré wv Fi ya DEATH Crt. 30 1997 
< £8 TO id 
= =e S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. aA B. DATE OF 18 x vhayis par uNpER 1 YEAR] IF UNDER 24 HRS. 
= - yes jonth: De He Min. 
28. MALE _|WAITE |woong wore 188 eee te 
2 = ae wae USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. we 18: fate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe 5 eee Ayipe oF Cre 7 nit Wis C 2 cr wv T uo S 
£ 3tA Wik ER| Cousrpuctiow Luciween GalTimMoRE A 
Ses £ ! 
Bate 4 coh S NAME 14. MOTHER'S MAIDEN NAME 
2 o§ - 
¢ $8 WILLIAM F LEER Mary  Bajlry 
CS 2) 2 3 - = “a WAS Pecans va U.S. ARIAED. FOREESS. 16. SOCIAL SECURITY NO. INFORMANT Address 
5 bs (an, 0, oF unk {UF yon, give oor oF dates of service) pe 
' ets Wyss | DoroTHY WALKER Fifer 2 
g Ese 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 
Se Shei PART |, DEATH WAS CAUSED BY: i Seeer Ae ear 
tac ~ - IMMEDIATE CAUSE (o}. LALAML * 
a £fio — 
Se hea AU, | DUE TO 
o © 
Dt cont iy sat erent 
+ ie Conditions, if ony, which LOLEM rie) i 
w 5 + + 4 
3 3 é S gave rise ta immediate abi a £ 
& 5 : 
5) Bieee cause (a), stating the under- 
or e242 lying couse last. a) | 
862% glarigge esa lest 
323 ee ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
—sf9 e 
Sess 
eises 15 icattel 
~artte uy 
pe PN | = | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
ZSoye & JOR CONTRIBUTING C1 CAUSE OF DEATH 
qe = 2° U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3586 & [20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
S5es rat Mauro. m: While Nat while foctory, street, office bldg., etc.) | 
E5225 Ed p.m. 19 lot work [J ot work] \ 
eases ji y 
zee Be 21. | certify thot | Nees the deceosed from.____/ IEE Ge 29 INO as 7 1OMGher 2 5.0... I9£Zthot | lost sow the deceosed 
eee a 4 
B26 25 olive on_, _ 1997 , ond that death acer at} eM, from the couses ond on the date stoted obove. 
E30 9 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<q i ACTUAL v] ie he 
& £5 | SIGNATUR 5 hn Mo. 121 CATREPRAL St. s 
faze 
ZPa25 PHYSICIAN’ 
Zez2t NAW Uy Ef td es 
= z 
3 ra z 2 Ro. BURIAL CREMATION, 2b. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
= ca er: ae S 
Bees BuRip Mev 2 18579 |Pruip Rives Cevy, PIKES ViLee&E 
er oF 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


Mos Uo TAYLOR Sow An pPort Mo paTE NOV 4 "59 


anf Fg 


—i 


oo Page 4 


by the funeral director, 


Pages 1 and 2 should bé 


in 


opers. 


he 
= 


eae 


hysicion and completely filled 


ing pl 


Then please remave carbo 


: After this certificate hos been signed by the attendi 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter 


the haspital or attending physicion. 


‘OR: 
Poge 3 shauld be detoched for use as the buriol-transit permit. 


& 


TO FUNERAL DI: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a! 
moy be retain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10927 CERTIFICATE OF DEATH 


10923 


Reg. Dist, No. 


1. PLACE OF DEATH 
co. COUNTY 


] 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
. STATE b. COUNTY i 


Levy il 


bLCITY OR TOWN (IF outside corporote limits, write 


c. LENGTH OF STAY IN 16 


FY OR TOWN (ff outside corporate limits, write RURAL ond give nearest town) 


URAL ond give yo Al 
da aaa a dis ae (If not in hospitol, eK street bs j 


7 d. a) ADDRESS e Pe 3 
yr" He Ul hue, yes [] No. 


3. NAME OF 
DECEASED 


(Type or print) 


First 


a 


Middle 


AWK. 4. ¥ :* 


BEATH Oc 


Month 


6. COLOR OR RACE | 7. Ht 


E LWHITE |woowo O 


NEVER MARRIED =e 
pivorcen [] 


Dey __‘Yeor 
247 ws9 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months] Doys | Hours | Mi 


ing most pf working 22 if retired) 


OUSEW) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDI 


Re fe) VK A GE a " 
ae 4 199)| EP. 
n IRTHPLACE Vitti ‘or foreign 


unigy) 


Ldiirecl cl. Le [V 


ia, OF WHAT COUNTRY? 


13. FATHER'S NAME 


Va ovr aa AME | 


a 


U. rs ARMED FORCES? 
(OF yes, give wor or dates of service) 


— 


TYes. 10, oF unknown} 


PART I. DENTE WAS CAUSED BY: 
IMMEDIATE CAUSE fo 


16. SOCIAL SECURITY NO. Ve @ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


salt 


Hour o. m. While Not while 


lot work [[] of work 


~ 


+ DUE TO 
Conditions, if ony, which (oy 
gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. ( 
= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
z G 
a S A Ee ae opcl ct ves DI-No 1 
= 200. ACCIDENT WAS UNDERLYING ( (| [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEA 
G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
of 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
a 
= 


foctory, street, office bidg., etc.) | 


4 ieee kT, that | last saw the deceased 


leath Seer a YE. a the causes and on the date stated abave. 
‘ADORESS (Street, city or town, stote) DATE SIGNED 


MEN ose 


SGNAT oe ee 
SIGNATURE _ fla 


PHYSICIAN'S 
NAME (Type) 


Led | 


To. Roiiei |O DATE THEREOF 


‘Te. NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (City, town, or county) (Stole) 


MAPELIS Mp 


LUFF 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Kr 27/959 CEDAR 
Von MthyloR Sov Avwarotis Up 


‘2da. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


pate OLT 2 7 '59 Onthur £ Kies 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 9 24 
¥ nanny CERTIFICATE OF DEATH eeu 


~ £ At 4-4 
S a e 1 Ee la ay, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 ‘va bas KoA MARYLAND oe Md. b.COUNTY Aw, 
£ b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give neorest en) % 1 Beach 
Carvel Beac Carvel Bea 
B d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS 1S RESIDENCE 
° x OR INSTITUTION B h Rd f Ca 1B h Rd ON 4 au 
2 ; y yes [] NO 
Hi 8 Carvel Beac! e 458 rvel Beac ° 
2 3. hos First Middle Lost 4, agg Month Day Yeor 
= i 
- AER IeRpring HELEN MAE FRYFOGLE DEATH Octe 2 19 59 
= 5. SEX 6. COLOR OR RACE |7. MARRIEDYE] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Days | Hours] Min. 


lost birthdoy) 
yrs. 


female White WIDOWED [} oivorceo 1] | Mar 30, 1908 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
; Housewife at_home Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles W. Lochhead Mabel Britton 
Site terrae | Se ne cael Beach, Md. 
none _| Lb el_Beach Ra. 


INTERVAL BETWEEN 


ONSET AND DEATH 
1 Bee 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


20.) 
“AO. DUE TO 
Conditions, if ony, which tb) Bafa is 1 hr. 


Then please remave corbon papers. Pages 1 ond 2 shauld 


|: The law requires thot the death certificate be executed withi 


+ After this certificate hos been signed by the ottending physicion ond completely filled in by tHe funeral director, 


paQ@CT 6°59 Oth BD Homa 


° 
5 
2 
a 
& 
© 
£ 
= 
ie 
FS 
é 
== 
Eo Qove rise to immediote 
bes couse (0), stoting the under: ( DUE TO 
ae lying couse lost. ) 
g es A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
z% = 
6 ge } & dD, Ya (V| ts oi (le rus yes} No 
Pees © ['200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter notufy of injury in Port | of Port Il of item 1B.) 
eaves & | OR CONTRIBUTING C] CAUSE OF DEATH 
aegis & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z otSs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Sigs 2) 5 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
z32? 5 3 p.m. 19 lot work [] of work [1] ‘ 
©6525 F 
Z325- 21. | certify thgt | ottended the deceased from.__.(M arc lar. 19.56, to Aeon Ti 22%, 1957, thot | lost sow the deceosed 
ot Pn . 
Fare $3 alive on_____ eT 2X ’ 1952, ond thot death occurred at_____f_M, fram the causes and an the date stated obove. 
F=os5 ADDRESS (Street, city or town, stote) DATE SIGNED 
Sr: | [sox 2 Wredtened ) 
a & } SIGNATURE. = mo. ADC ale Mfg Lele, Eek 
Orava 
Eto = 
a2a35 PHYSICIAN'S. 
we escs Loi gy. Le 2 see eee ee eee eee ee oe 
i= 3 
Oo 32 "1 ° Zo. eae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~D &~ pec 
= . 
ofote Burial Woodlawn Came We 
=i Faye DIRECTOR'S SIGNATURE? ADDRESS Heh <_.. | da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5 AIS (4) xX O/T 7 ? l,, YA gd -fo 4} ve 
SM 9/58 DA ae AL ta buy - feel vf 


U TTA 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 


mG@d 


1097} CERTIFICATE OF DEATH 


10925 


Reg. Dist. No. 


a \ 1, PLACE OF DEATH 
‘OUNTY 


2. USUAL RESIDENCE (Where deceosed lived If institution: Residence before odmission) 
°C ©. STATE 


b. COUNTY 


leath? Page 4 


5 
z 
32 dD 4+ A 
oie. b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 
& a RURAL ond give neorest town) 
Spe SB Fath DEWA AA St Aer 6. £7 12 
2 2 @. NAME OF HOSPITAL (If not in hospitol, give streer oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oe a OR INSTITUTION 4 / ye J eat nog 
- tN Pd is Lleyevel. ~2 ves] No 
5 2 OCH Camedte = <a dAz et} O OCI - * da we bs 
3 asl = 
2 £5 3. NAME OF First Middle tot DATE Month Doy Year 
= pe i . = -¢ 
= = 3 (Type or print) ally i ves» ws DEATH fon Y- why 
aol 5. SEX $ COLOR OR RACE |7" MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ph yeors [IFUNDER | YEAR| IF UNDER 24 HRS. 
— 2 Fol 2 G lost/Mirthdoy) [Months] Doys | Hours | Min. 
e 8. a Vo wipowed fq Divorced [} ¢ : toye. 
a 
£ e€é: Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or fdreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 2 U IN [G 
3 8es \| | during most of working life, even if retired) Var 
g eo AT bo We nknown 
. were 2 
ee a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME D> 
© 58% 
B Bee . f 
= $ $3 TS. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
eS {Yex, no. oF unknown) (Ht yes, give wor or dates of service) 
Ss fan WO = mr Co walbi Anna gdis , mo, 
3 ie Se 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (6), ond (c)-] INTERVAL BETWEEN 
soe , ONSET AND DEATH 
~~ 20% PART I. DEATH WAS CAUSED eY: De a ae 
2oaee IMMEDIATE CAUSE (6) Dt 
= 7 
5 = = $ ¥ F DUE TO 
za 7 
= Bar Conditions, if ony, which 
3 3 Eo gove to immediote eee 
= Eigen couse (0), stoting the under- 
> a oe 
Me § tae 5) lying couse tost, {e). 
Las | sringucoure ott. 
3295° 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1 WAS AUTOPSY 
Sosa je 
2.358 te yes] No 
£05.95 ) 
= v 
Rots : = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee? i 
Zsoo. & | OR CONTRIBUTING 1) CAUSE OF DEATH 
aeees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY Se fom | 20F. (City or town) (County) (Stote) 
Cebas (nae S Hour 0. m. White __ Not while at et neice AOR Nees) 
ESIE L2G z p.m. 19 fot work [] of work (J H 
Devens GC * a4, : sz 
ees = 21. | certify that | attended the deceased fram. _721<t< WA to. Ce 192% ,that | last saw the deceased 
2829s j Pa 
9 = 3 5 alive Tey at Soy 12 2. and that‘death occurred tsi Qe . fram the causes and an the date stated above. 
e ye 3 a = 2 ADORESS (Street_city or town, stote) DATE SIGNED. 
< e AL iat 2 Ye aoe 
<@:: ete _ 0 tig glee dA wo... 8471 FT daiperwoww Re (tlle 
Ocava | a 
fat / r . 
25425 PHYSICIAN’ J F ¢ o 
Ze288 Ramet Us RADY mr EBERT 2 ee 
3 S2°°R To. BURIAL eaTON 2b. DATE THEREOF Tie. N CEMETERY OR CREMATORY id. LOCATION & town, or county) (Stote) 
>> St AL (Speci -, = < :. ey 
Sieg ae Fun vt to -6-Y45 Ve ces, , 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2d. REGISTRARS SIBNATURE a 


‘24a. "SCT. mean 


DATE * 


you Weal dar Cully Fowrsad Newwo zo & Fata. 


om! 


led with 


a Pageu 


te hos been signed by the ottending physicion ond completely filled in by the funeral director, 
Poges 1 and 2 shauld be 


Then pleose remove carbon popers. 


hysician. 


ing pl 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a, 
the haspitol ar attendi 


‘OR: After this certifi 


the registrar priar to buriol, cremation, ar remaval, and in any event within 72 hours after dea 


page 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL O1 
may be retain 
TO FUNERAL D! 


VS AIS (4) 
15M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10928 _ CERTIFICATE OF DEATH eis. 10926 


A. eat eran a. ips Bagel ee (Where deceased lived. If institution: Residence before admission) 
a a, b. COUNTY 
Anne Arundel pone Maryland Anne Arundel 
b. LGR eRe {if Seed aye hg limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town! 
Annapolis 4 hours Rural - Jones Station 
d. NAME OF HOSPITAL (IF not in hospital, give street address} |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION tf ON A FARM? 
Anne Aruhdel Genera 1 Hospital ves L] NOS 
3. NAME OF First Middl 4. DATE 
oem irs iddle : test Ea Month Day Year 
(Type or print) Louiseanna Gambr 7, 8] beatH October oy 19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED Fz] NEVER MARRIED [_] | 8: DATE a BIRTH 9 AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
los Joy) | Menths[ Days | Hours | Mi 
Female Negro |wiowen] _oorceo 1] ~ si 
100. USUAL OCCUPATION os kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. LS = [9 or Lf country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warkin§Vlife/even if retired) i 
Ma yiland U.S. 


(Yes, no, oF unknown) | {IF yes, give war or dates of service) 


LoL 


18. CAUSE OF DEATH [Enier only ane cause per Jif far (a), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe ieee. a acer 
2° IMMEDIATE CAUSE (0) hours 
I31X DUE TO 


Conditions, if any, which (b} 
gove rise to immediate 

cavse (0), stating the under. ( OUE TO 
lying couse last. te) 


ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 wee A ETtSY 
= 
& yes RE No] 
= | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
&% [OR CONTRIBUTING LJ CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
G [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) (State) 
ral Hour o.m. While Not while factory, street, office bldg., etc.) | 
= p.m. w lat work [J of war! i 
21. 1 certify that | attended the deceased fram._____! Oeba Ds... 1959... to Oets1.,, 1H9 that | last saw the deceased 
alive on_______{ 0 ets. 1, as 5 EE and thot death occurred a.OsOOPM, from the causes and on the date stoted obove. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


SIGNATURE (iis MD. 62 Cathedral St., 


PHYSICIAN'S 
NAME (Type) Ae Te Allen 

Za. BURIAL, CREMATION, | 22b. DATE THEREOF = 

E ‘MOVAL (SBecify/7 


MAA LA pb. ~ 
2% FYN' Wy) DJRECTOR'S SIGNATUR' 


U. NeZoge lo, Os 


Bab. REGISTRAR'S SIGNATURE 


(CD oY oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Ba 9 md 
- SIGE 
Ee, 109 q2 CERTIFICATE OF DEATH is eaIaNe , 
5 WEG 1. PLACE Of DEATH z see perce (hers deceased lived. If institution: Residence-before admission) 
3 ©. COUNTY / aia b. COUNTY a. 
s BAe YUE parisi pte AE] LL. De 
i) ‘OR TOWN vA oulide corporate limits, write. LENGTH OF STAY IN Tb | SIM OR TOWN (IF outside corporoe mis, write RURAL ond give nearest town) 
s abe give be rown) Lhe 
Ss Cle p 2 B2O7 45, AK QeRM 
TES ee if not in soa give street Wad 2 d. Le ADDRESS e 1S Pe 
X ttle tececang 8 a i, ae foci t)._| 0k 
3. NAME OF Middle 


Doy Yeor 


DECEASED 
(Type or print) VA 


M. Gesre 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8 DATE OF BIRTH SINCE rs 
AE Mele. lo ‘2 jwioowen pivorceo [] 13 WW Som 
10a. USUAL OCCUPATION (Give a of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BiRJHPLACE (Stote or foreign country) 
dusing most of working life, even if retired) va 
; iy. 2 Leek k OuwW tome en mes 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 


r 


Bi pie gid ee, Kiet eae fk wots! 


15. WAS DECEASED EVER IN U. S. ARMED-FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT pase) 
(Yes, no. oF untaewnt, IIE yas, give wor or dates of service] 2) 200 “S ‘% rg 1 ha 
2 A FID lA la eo: Ae. 


ion ond completely filled in by 1 


jetached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should be filed with 


the registrar prior to burial, cremation, or removal, ond in any eventwithim72 hours oftér deoth. 


Lo 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond {c]-] INTERVAL BETWEEN 
By 
PART 1, DEATH WAS CAUSED 8Y: SIT ey J, 
+ IMMEDIATE CAUSE (0) LGICOYL Ap ALD AS 


oe ic aN DUE TO 


that the death certificate be executed within 24 hours after death: Page 4 


Conditions, if ony, which i 
gove rise to immediote 
couse {0}, stoting the under- ( DUE TO 


jires 


R: After this certificate has been signed by the attending physi 


3 
g¢ lying couse lost. el 
z ‘8 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ayes Pyle 
g a ¢ 6 yes] Not 
es = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
55 & J OR CONTRIBUTING (] CAUSE OF DEATH 
e & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
$ 2 
3 & [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, i 120 {City oF town} (County) (Stote) 
S. 8 Hour 0. m, White Not white foctory, street, office bldg., 
s = p.m. 19 Jot work [[] ot work [] "i ‘ 
Hi 21. } certify that | attended the deceased fram. a 19.£2.,that | last saw the deceased 
%. alive on /L = & LLM, fram the causes and an the date stated abave. 
2 


ADDRESS (Street, city or fown, state) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
ACTUAL y) 
. ‘4 SIGNATUR Ltt fol a ae ae 
faz 
a8 re es ly : Ud 
ess ype] f & hes 
ao . 2A nn nnennennneenessnesas 
330 70. BURIAL, CREMATION, | 22, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or count Store} 
>5 8 ENOYAL Spee sg 4 Dae Se 
a P e ? J ay 
aa wd, Abate, BAe) [Sal [tte Ce, Li4 
i 


. #UNI RAL DIRECTOR'S SIGNATURE ADDRESS ‘Péo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUI 
F do 


vs.ai5i4) \ Be 6 herin LB aT ee pare OCT 15'S] Chithen S Pinus 


15M 10/57 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 9 9 Q 
1097 3 CERTIFICATE OF DEATH Reg. Dist. Ne 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dereased lived. If institution: Residence betore odmistion} 
2. CO 9. ; b. COUNTY 
MARYLAND 
4} Vs c i ney Nn Awe BKte, € 
b. CITY OR TOWN (If autiide corporate limits, write €. CIDR TOWN (IF ounide corporate limit, write RURAL ond give iaeph town) 


RURAL ond give-pearest town) 
Ne XY Kivera Beac| 


d. NAME OF HOSPITAL {If not in hospital, give street address) » d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON _A FARM? 


f arroji- R : 1266 Carroll - Road ves C] No Gi 


3. NAME OF First Middle 4. DATE Ye 
DectastD irs iddie: ee Month Doy fear 


(Type or print) ; DEATH Oot 


5. SEX 6 COLOR OR RACE 3 RRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
lost birthdoy) Days Min, 
Female © |wivowen f%—_—ooivorced [] Fz. aa 


70a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or fareign country) ¥2. CITIZEN OF WHAT COUNTRY? 
uring mast of warking life, even if eatired) ’ uf { 
4, ifft 


ge 4 


BaNjled with 


funerol director, 


ote has been signed by the attending physicion and completely filled in by ll 


th. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS ebh o el i] aa g 

35. WAS DECEASED EVER IN U. S. ARMED sora = a SECURITY NO. ]17. INFORMANT 

(Yes, 10, 0F unknown) ures eerie ee 81, Give wor or dates of service) fs ye 

NOM ee A ee SY Ps é jae LZ 
- CAUSE OF DEATH —— only one coure per line fer (0, (B). ond (e 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae bee da 
IMMEDIATE CAUSE (o} 


/7o> Due TO 


te be executed within 24 haurs ofter death. Pe: 


Then pleose remove corbon popers. Pages 1 and 2 sh 


Conditions, if ony, which 
gove rise 10 immediate 
cotse {0}, stoting the ynder- ( OVE wo 


lying cause lost. ps YRS 


Past (1. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) /19. Piss Baty gil 


DTAun yeas Candipvrasclaon DQ Ae ane yes] Nop 


100, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Part Il of item 18.) 
OF CONTRIBUTING ET CAUSE OF pea 
{IP EITHER, NOTIFY MEDICAL EXAMINER), 
Pde. TIME OF INJURY “Month, Dey, Yeor ]20d. INJURY OCCURRED — [206. PLACE OF INJURY tHome, farm, 120, (City or fawn) (Cavnty) {Stote) 
Hour a. m. While Not ile POOR) WEE eon tia: va 
p.m. lot work [1] of work 


SZ, to Of F/B 9S. thot lias! scwabe deceucsd 


= Ly and that death occurred at 2:2_2_02.M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


D. MoVrNTAIA Lae el.” ee ee 
Mai ARTHUR LANKFORD Te LASAREN A, Mary La 


ee EE A ah eA ASS 
220. BURIAL, CREMATION, 7b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Tid. LOCATIO igs Tawn. oF epunty) 
REMOVAL (5; pecify) 7, 
vy 
73. FUNERAL DIRECTOR’ Hee rf Ma. REC'D BY REGISTRAR PRETENSE 
hee FOL Jn HIN ts N DATE of PS 


letached far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar prior to buriol, cremotian, or removal, ond in ony event wi 


y the hospital o 
OR: After this ce: 


6 


moy be retoined 
poge 3 should 


3 
$ 
« 
° 
8 
i -) 
© 
2 
zs) 
= 
3 
3 
Cc 
& 
z 
2 
© 
2 
= 
= 
< 
Y 
a 
es 
x 
a 
° 
z 
z 
< 
te 
° 
by 
<q 
= 
= 
& 
° 
=x 
° 


TO FUNERAL DI 


an 
> 


z 
Rt 
& 


=f 
= 


sx 


aa 
$ M ) 
x 


Pages 1 and 2 should be filed with 


yr death. 


Then please remave carbon papers. 
rs 
= 


: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior to burial, cremation, or removal, and in any event within 72 


R: After this certificate has been signed by the attending physician and completely filled in by 1 


he hospital or attending physician. 
‘detached for use as the burial-transit permit. 


may be retained, 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
tl 
TO FUNERAL ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 99 
19974 CERTIFICATE OF DEATH i 


Reg. Dist. No. 
t E phrased 2 tne (Where deceased lived. If institutian: Residence befare odmission) 
a. a. b. COUNTY. 
Anne Arunde a Maryla Anne Arundel 
b. Sy ae TOW (lt id enor limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Severna Park 29 yrs. |i. Severna Park 
d. bade aed wire lials (If not in hospitel, give street address) d. STREET ADDRESS. 0 IS RESIDENCE 
ONA iM 
| Ritchie’ Highway & Annapolis Ra. ||Rithie Highway & annapolisRa Ox 
3. Neer First Middle fost 4 Ha Month Day Yeor 
(corm) Walter J.(Goszka) Goska vrarn October 5, 19 99 


9. AGE (In yeors IF UNDER 1 YEAR[IF UNDER 24 HRS, 
lost birthdoy) Min. 


3. SEX © COLOR OR RACE |7. MARRIED [A NEVER MARRIED [] |. DATE OF BIRTH 
Male White |woownt  oworeog |December 2,1892 


10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


orkepper Groceries Balto.Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stanley Goszka Mary Grembocka Severna Park,Md. 
3 WAS. maa si. U. $. eee CORES: 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
ier eat ne got Gere deol ee 


216-34-0084 Helen Goska 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (C)-] 


i TI ft e } 
PART. OFATH MEDIATE Cost o__Carcinoma of the 


oeTo Inoperable 
Canditions, if ony, which e 
gave rise ta immediate 

cause (a), stating the under- DUE TO 
lying couse lost. e 


Part MI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)]19. WAS AUTOPSY 
yes{] nog 
200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Wl af item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
Hour on, White Not while factary, street, office bidg., etc.) | 
pm. 19 Jot wark [of work H 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


rostate 


z 
Q 
= 
S 
= 
& 
& 
iv] 
= 
os 
Fay 
& 
= 


21. I certify that | attended the deceased from,_S¢ temp 
olive onOCt 7h, : 13 that death accurred at. .-M, fram the couses and an the date stated above. 
= ADDRESS (Street, city oF town, state) DATE SIGNED 
Seuton ode nee RPK, Menyipnd 7 20-Baap 
¥ q T 
cess Francis 2. Codd iam. 


‘Zo. BURIAL, cen Mb. oy THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
BUPtS 19/9/59 __|Holy Rosary Balto.Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATUR! q AODRESS 24a, REC'D BY RE! IST R 4b. > SIBNATURE 
Ware rd, FL 2007 Exstorm Wve, lone Or 159 Crate oe Pocud 


‘uneral director, 


Pages | and 2 shauid be filed with 


Then please remove carbon popers. 


ransit permit. 


I or ottending physicion. 
‘OR: After this certificate has been signed by the attending physician and completely filled in by !' 


the hospi 


‘detoched for use os the burial 
the registrar prior ta buriol, cremation, ar removal, and in any event within 72 hod 


Ld 


may be retaineg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours al 
poge 3 should 


TO FUNERAL D 


VSM 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O49 0 
10975 CERTIFICATE OF DEATH ueiet 


in erass eae La Kad alten (Where deceosed lived. If institution: Residence before odmissioh} 
mg o. b. COUNTY 
inne Arundel MARYLAND Ohio 


4 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town] ‘. a 


Ft veo G Meade 1 month Van Wert Tax 
d. Dae cet esedLe (Il not in hospital, give street address) d. STREET ADDRESS: e. oi RESIDENCE 
ri 1 ARM? 
c J U.S. Army Hospital 754 S Walnut St yes [] No Dt 
3. pe First Middle last ee ig Month Day Yeor 
(Type oF prin!) WILSON _ ARTHUR GOUTY DEATH Octcber 30 1959 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS. 


lost bithday) [Months| Days | Hours Min, 


5. SEX 6. COLOR OR a 7. MARRIED Ei NEVER MARRIED ["] | 8. DATE OF BIRTH 


M Cau winowen[] —oivorcen] | 22 December 1885 ah 
7 10. pee De EUrETIOR cone kind cd work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ‘ ‘ ; 
3 juring most of working life, even if retired) Retired Indiana USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Gouty Rachel Decker 
i: WAS, peek sapere U.S. cel rome 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma 
fas, ne, oF unknown} {if ym, give wor or dotes of service! 
No <1 (Son) Sfe Harold Gouty ySa Hosp Ft Geo G Meade, 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). ond (e).] he geen BETWEEN 
PART 1. DEATH WAS CAUSED BY: : Ae gee Sh age) 
IMMEDIATE CAUSE (a) 
“U“eo.t DUE TO 
Conditions, if ony, which (by 


gave rise to immediote 
couse (0), stoting the ynder- DUE TO 
lying couse last. my 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pied AUTOPSY 


FORMED? 
20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves[] NOCE 
ee Te ee eee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour 9, m, While Not white fottory, street, office bidg., etc.) { 
p.m. 19 Jot work [] of work [] H 


21. | certify that | attended the deceased fram.__30. Oct ____. ? 19.___59a____30_ Cot eee. , 19.59. that | last saw the deceased 
ative on__.30. Oct ____.____, ae at and thet death accurred at_5el0 B®, fram the couses and on the date stated abave. 


: ADDRESS (Street, city or town, stote) DATE SIGNED 
ster Rattle S (lend, US. ARMY HOSPITAL 30 


MEDICAL CERTIFICATION 


/ ; e 

Bese De ey BN 00 Se, Morya 

‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
PU 2 No g Woo and omete an We Ohio 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

- s f° x “0 

ieee 7 ae t ZA oes oafOV 3 ‘59 Clrilen £ Airesad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 69 3 1 
10976 CERTIFICATE OF DEATH Rea touiate, 


ot 
\ 


ag ee 
3 ‘” % Le ee ee 2. ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 8 b. COUNTY 
5{e 4 Anne Arundel Inthe D 
x S b Abas TOWN (If EM corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neares! town} 
ED “PAT PST, Wd. 9 months Washington, D.C. Dor 
. dé. SURE NE eG {If not in hospital, give street address) d. STREET ADDRESS: e. ey NE 
= oss i 7 A 
Si District Training Schgol, Childre 3905 Burns Place, S.E. YES] No 
z 
3 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a DECEASED oo 
3 (Type or print} Steven Anthony Greene DEATH October. 19 1909 
& 
5 5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdo: 
male Negro tienes Braue el 10/7 55 los) bir us Months] Days Min. 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
-- -- Washington, D.C. 
14, MOTHER'S MAIDEN NAME 
Gergqldine Mary Bryant 
17. INFORMANT Address: 
Social Service, Children's Center, Laurel, Md. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


3. FATHER'S NAME 
) Lee Ellis Greene 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes. 10. oF unknewn} | Ut yes. give wor or dates of service) 


Soll 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c.] 


PeRuciaael WOES CRUstit Aspiration with pneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corban popers. 


|, cremation, or removal, ond in any event within 72 hours ofter death. 


te hos been signed by the ottending physicion and completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofterdeath: Page 4 


yin y, 
La ew x DUE TO F 
‘i pore oe : drocyphalus - congenital 
= Conditions, if ony, which rs 6 
€ gove rise to immediate DUE TO 
eee TRRRE Re 7 Mental and physical retardation 
..< Palais bis 
is & ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. BT ad 
eg = 
bas ie —_ 
a < ves] No 
Babe © 200. ACCIDENT WAS UNDERLYING L]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
gee & | OR CONTRIBUTING CT CAUSE OF DEATH ies 
eos S | (16 EITHER, NOTIFY MEDICAL EXAMINER) 
o58 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ie 1204. (City oF town} (County} (Stote} 
ae g fa Hour 0. m. While Not wile faclory, street, office bldg., H 
ae 3 p.m. fot worl ot wor! 
ieee 7 
Sy 21. | certify that | attended the deceased from 1/15/59 eer 119.2, to. 10/19/59, 19.____,that | last saw the deceased 
=3 
3155 alive on.10/19/5) yo a id that death occurred at 1s. 2M, fram the causes | ond the date stated above. 
x 8 ga {} ADORESS {St ty arb DATE SIGNED 
£632 gun ree}, city or7lewn, 
Ly ~o = U 
ACTUAL ni ray ( 
@: SIGNATURE. MO. & Lireu S. ld Ie ie+ Aj et 9 10 19/59 __ 
faze 
S235 / PHYSICIAN'S Children's Center, Laurel, wa . 
Seige ype) 
Pe nl Eocene ae enc en ene nen cee ene 
32 2 ? Te. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 728, LOCATION (City, town, or county} (Stote} 
52 Be sipetire’” | 10/21/59 Arlington National Arlington, Virginia 
as 
2 23. FUNERAL DIRECTOR'S SIGNATURE 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) " 
15M 10/57 y] Jonre OCT 2 3 '59 Chat, f 


ofter death. Page & 


ificate be executed within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


eed 


~ 


md 


/ 


funeral directar, 


Pages } and 2 shauld be filed with 


in 72 house-otter death. 
Leaacd 


Then pleose remove carbon papers. 


or attending physician. 
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detached for use as the burial-transit permit. 


by the hos, 


bad 


page 3 shoul 
the registrar prior ta burial, crematian, or remaval, and in any event wi! 


may be retain 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93 
10977 CERTIFICATE OF DEATH 109382 


if ) Reg. Dist. No. 4 
: 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If inaiution: Residence before edmission 
mano || FEEGhOld, Ned. coun ; 
rp WW €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—Glen-Burnie,- ld. 67x.3 
J. Serio (IF not in hospitol, give street oddress) ¢. STREET ADDRESS «. 1S RESIDENCE 
Nursine Hy, Glen Burnie.—Ma nd ves [} NO 
- DECEASED aanet Be ibe gory Middle tost 4. DATE 


or, October 31,1959 


(Type or print) 
5. SEX 6. COLOR OR RACE |7. MARRIED [QeNEVER MARRIED (] 
Female | N 


wioowed [7] Divorceo (] 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


B. DATE OF BIRTH 
Unknown 
11. BIRTHPLACE (Stote or foreign country) 


9. AGE {In years 
— 


yes. 


fF UNDER 24 14RS, 
Min, 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


ained N : Medical UsS.An 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

nknown Unknown 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address Ave 
{Yer. ne. oF unknown}, {IF yes. give wor of dales of service) ° 


|__No None Mrs, Gladys J, Hawkins-1532 Druid Hill 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN. 
rant. OfaTH was cause ay Generalized Arteriosclerosis 2? 
Hf. UE TO 


Conditions, if ony, which {b) 
gove rise to immediote | 


couse (o}, stoting the under. ( OVE TO 
Rezigteodye! OW, te 


ra Past Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0] | 19. Rede sh 
2 Pi ae = eee 

&| Senile Psychosis, Glaucoma. ves(]_NO 

= | 200. . ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& TOR ‘CONTRIBUTING ( CAUSE OF DEATH 

© ](IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
6 Hour 0. m. While Not white foctory. street, office bldg., ete. 4 q 

= p.m. 19 Jot work [J of work 


21. | certify that | attended the deceased from AUEUSt 8, 19.59. ae 31, 19.59.,thot | last sow the deceased 
alive ee er 2h, , 19.5) -... and Phat death occurred ot St L5Am, fram the causes and on the date stated above. 


p ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL GU. é “ 
SIGNATURI A AMALIA al) C4) MO. 


PHYSICIAN'S 
NAME (Type) 


400 N. Carrollton Avenue..Balto.23.. 


loan, or oy ae Fs, 
|ATURE 


7a FUNERAL DIRECTORS SIGNATURE we Dao. REC'D BY REGISTRAR | 24D. Ge § SIG 
hhpl, y Spsis “ee A ee ATE ee 


at GiAet LALLA Fis ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1NQ99e CERTIFICATE OF DEATH 


oul 


16933 


Reg. Dist. No. 


) 


~ oe ‘ ht) Loy 
oF 4 ay 1, PLACE OF DI 2. USUAL RESIDENCE {Where deceased lived. If institution: Pesidegce before admission) 
e \ 0, COUNTY : { DMT a. STATE b. COUNTY 

ae LODE Le 

¢€ x] ITY OR oo {If outside carporate limits, write ¢. LENGTH OF STAY IN Ib C£S'TY OR TOWN oy avtside ey limits, write RURAL ond give nearest town) 

8 os URAL ond_give nearest eae 

eee b ia) 

a7 TT] 

s 

a! 

r) 


d. NAME OF H@SPITAL AS no! jp paspitol, give +; oddress) @. STREET fet e 8 ee eae 
OR INSTITUTION - 
aO ROUC PES Rat Re ce A! wo 
3. Newer First j Midd'e lost 4 cae Month Yeor 
(Type or print) oe gob) 5 Lal a a SearH 10 199 3 


$. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
LU) __|wwoweop  ovorcero | Wor hrmetet. 


ost ) | Months] Days | Hours | Min. 


Pages 1 and 2 should be filed-with 


a 100. oz pol an ene kind * orcrcna| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR[HPLACE (State or foreign country) IZEN OF WHAT COUNTRY? 
Ae ring gost of working lite, even if retired) 
ees KPIS E Ui PE. REECE EEC EL 
8 5 bes 0) .NAME 14. MOTHER'S MAIDEN Ki P 

z) 7 % 

a esl NA : osokis 
e 3 18. WAS eee IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT. pss Re 

(Yer no, oF unknown) UF yes, give war or dotes of service) « 

Sw Go : yi x 
a es Jneovore (+. JieHols 
ee 18. CAUSE OF DEATH [Enter anly one cause per line for 3 ‘ INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: ONSEN Neen 
& 3 IMMEDIATE CAUSE {a 
e Li¢ xK DUE TO 


Canditions, if any, which tb) 
gave rite to immediate 


t Fug: 
{ 


TOR: After this certificote has been signed by the attending physicion and completely filled in by 


3 
= 
iy 
$ 
ry 
es 
= 
5 
a 
a] 
PS 
6 
g 
4 
€ 
2 
6 
< 
fy 
° 
€ 
2 
fed 
3 
= 
S 
a 
{3 


& cause {a), stating the under- ( OVE TO ra 
3 lying couse fost. ©. Vaas 2 
8 ‘a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRI T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)]19. WAS AUTOPSY 
3 Sb 1s ves CJ Noe 
3 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Far Port Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 
2 © |e EITHER, NOTIFY MEDICAL EXAMINER) 
ry © [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
8 5 igaur ewer: While. __ Not white foctory, street, office bldg., etc.) ! 
Es = p.m. 19 Jot wark [) ot wos H 
5° 
3 21. 1 corti deceased frame G a Le WSL, to CA rae Winns a 957.jhot | last saw the deceosed 
z olive on, fe Lh 5, VP eZ --/ and thot death occurred ot. --M, from causes ond on the date stated abave. 
z ADDRESS (Street, city or town, state) DATE SIGNED 
ad } 

UAL ~ 

! eiterg US Pie TEA Oo! LEGS 


ined, by the haspital or attending physician. 


od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs 


Sues PHYSICIAI 4 2 s 
exes NAME /) TMIES fh ee eee ae A Polis» LID. 
a3 ie rp AME OF CE, Ey ‘OR CREMATORY Wd. mi ‘ATION (City. tawn, er county} (tote) 
>> .o° Si 3s 
edz eRe Za SAYES UA PS kis Pp. 
ra a SADDRESS ae: U 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeaoiss TER lose CT 19°59 Cithen & Fiaud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 Item 7 FilmG249 10-9-59 et t 
10978 CERTIFICATE OF DEATH cet tec 


1. PLAGE OF DEATH denen 2. USUAL RESIDENCE (Where deceased lived. If insfttion: Residence before odminion) 
°. Anne ArundeT. Co, °. b. COUNTY 

byte Maryland chechp-Co, V 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR Te f. i rate limits, write RURAL ond give nearest town} 
RURAL ond. give nearest town) PYM ep bids fopporate li i gi ) 


= : - 7 + FPYo LY 
RuraT— en Burnie,. M ~Glon-Burnie;—VMerylant . 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. ©. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


ae g 3022. WU, North Avemie: Tee 
. NAME OF Fiest Middle Lost 4, DATE 
DECEASED OF 
(Type or print) . ee Mary Halt DEATH 19 r 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ese IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vonage ost birthday 
ait N gro winoweo fq pivorcto] | 2—1G—1889 70. ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Domestic None St. Mary's Co, Md. B.S 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Cole Lionel Cole: 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 90. or unknown} | UF yea, give wor or dates of service} Hust J ties Bhhaywne 272 3 Pikvoedi Aves 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).} INTERVAL BETWEEN 


PART I. DEAT MEDIATE CAUSE (o nsive ovascular disease 2 yrBe_ 


bps x DUE TO 
Conditions, if any, which a 
gave rise to immediote 

couse {0}, stoting the under- { OUETO 
lying couse lost. {o) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ieee 


Paralysis agitans; osteo~arthrithritis fingers, old fracture r, femur | 0 SoM 
20a, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—_ 


with 


the funeral directar, 


Pages 1 and 2 shauld be fil 


; oo Pagid 


ban papers. 


Then please remay, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours aftek death. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County} (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) ! 
p.m. at wark [[] at work { 


MEDICAL CERTIFICATION 


ind that death occurred at9330_Mm, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote] DATE SIGNED 


SieNATURE mo. .yOO.N, Carrollton Avenue Octe 551959 
Nameiyee//James M. Pair, M.D. 

‘Zo. BURIAL, eR 2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
eae Oct. 8, 1959 Mt Auburm Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “ 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


William A, Jackson Funeral Hpome Inc, Pente ave PAEMCT 6 '59 ait BK aa. 
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TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital or attending physician 


«. 


page 3 shauld be detached far use as the burial-transit permit. 


may be ret 
TO FUNERAL 


TO HOSPITAL OF 


< 
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eal 


10935 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10979 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Oh=05a96 D ene D a n=, Hatton D3 eVerns HK 
line for {0}, (b). and (ci-] 


ing pl 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter Se fone couse 
ONSET sag op 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c} 


199.2 DUE To 


Canditions, if ony, which {b) 


LeAaed cy ahi art 


RY EO IO 
couse (0), stoting the under. (| DUE TO 
lying couse lost, ©) LOU eal pn 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 80) |19. Musrautorsy 
ves] NO 


200, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., 
p.m. 9 fot work [1] ot work [[] H 


21. | certify that | attended the deceased d from_f 7. foam). 2s, Wo. } , ta =0 el. 192-9, that I last saw the deceased 


alive an_/2.0¢£ _.____., 1%, ES fe and that de pace LE PPM. fram the causes and an the date stated abave. 


ADDRESS (Set, cy or own, ote) DATE SIGNED 
ACTUAL Lege 
| i 2 7 


PHYSICIAN'S 
NAME (Type) 


‘Wo. BURIAL, pon ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
REMOVAL {Specify} 
Ss 10 1 Arlington Cent's Drexel Hill, Pa 


24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oanOCT 13°59 Cxtlun £ fGaud 


Then please remave carban papers. 


v.38 
SB 3 eS \,_ | PIAGE OF Dear 2. USUAL RESIDENCE (Where deceased lived. If inlitution: Residence before odmitsion) 
pie a, °. b. COUNTY 
es: 3 urn A. MARYLAND Md. C A.A. 

2 Ba b. CITY OR TOWN {if outside corporate fimils, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limit, write RURAL and give nearest town) 

8 62 \. RURAL ond give neorest town} . 
$2 Severna Park %_Sevema Park 
#2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=< K OR INSTITUTION { ( ON A FARM? 
eatse lil Hatton Drive iil Hatton Drive ves [] No] 

2 5 S 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
& 3, {Type or print} WILLIAM FREDERICK HARMER beatH = OC tee 12, 19 59 
< = 
He 5. SEX 6. COLOR OR RACE [7. MARRIEDX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
= i fost pastor Months] Days | Hours | Min, 
ae Male White —_jwoownt _ovorceo) | Dece 12, 1896 
Zoe 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during mast of working life, even if retired) 

. ry 
s 2 Enginee Be g, 2 Nw Je 

oy 0 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

€ 
le < 
cae William Harmer Julia B.Smith 

ae \ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
s 
8 
& 

5 
8 

7. 
e 

= 
7] 
£ 


res 


cian. 
tificate has been signed by the otfendi 


The low requi 


jis ceri 
MEDICAL CERTIFICATION 


lhe haspitol or attending physi 
After thi 


R: 
@ detached far use os the burial-tronsit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be retoi 
TO FUNERAL D! 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
© 


Vs AIS (4) 
45M 10/57 


that the death certificote be executed within 24 haurs offer death. Page 4 


res 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10935 
19929 CERTIFICATE OF DEATH 10936 


.. ‘ Reg. Dist. No. 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
‘Tas ~. 0. COUNTY MARYLAND ©. STATE b. COUNTY 
So Anne Arundel Marvland nne_Arunds 
6 hy b. CITY OR TOWN (If outside corporole limils, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ee " ( 9 
ess RURAR PI ASOT T ON 20 days Annapolis 
3 le I 
eS: dad. begs Or pee aL {If not in hospital, give street oddress) d. STREET ADDRESS: e. hree a 
= O35! |y.s NAVAL HOSPIBAL, ANNAPOLIS, } ’ i Jefferson ves [Nog] 
3 3. peed co First Middle Lost 4 pare Month Day Year 
rt {type-o: pel) Nettie (n) HENDRICKS DEATH 10 19 
Oo 
2 


5. SEX 6. COLOR OR RACE |7. Married [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 Ae or 
ins jst birthday] 
Female White _|woowen Gf oworceo) | 27 May 1s89 10s 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Housewife 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John W. Ford Annie F. Bull 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address : 
{Ya no, or vakoown) {(1 veh give wor or dates of servics) Annapolis, 
No None Ode Payse l efferson S fe 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: i ‘ 
IMMEDIATE CAUSE (0} Heart failure 


HRO.D DUE To 


12. CITIZEN OF WHAT COUNTRY? 


iS? 


None 


Maryland 


Then please remove corban popers. 


Conditions, if any, which wy_Arterio-sclerotic 


gove tise 10 immediote 


cotie (0), sloling the under ( DUE TO 
lying couse lost. Q 
Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lfo)]19. WAS AUTOPSY 


yvesf] no] 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m, While Not while factory, street, office bidg., etc.) | 
p.m. 19 Jot work [] of work [] ' 


|, cremotian, or removal, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION, 


R: After this certificote has been signed by the ottending physicion and completely filled in by # 


jetached for use as the burial-transit permit. 


ed by the hospital ar ottending physicion. 


2a pet that | attended the deceased fram. anaaena- 19-2, toL2_October., 1929. that | lost saw the deceased 
> alive on_ tL Oc be =; 12.59. _. and that death accurred at_1.i254.M, fram the causes and an the date stated abave. 
2D 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
eo: AL HOSPITAL, ANNAPOLIS, MD. 10212259 
‘ pa 
ez wine Chop 2 ae tea hoe, |e 
2 2 1 2 eat Hee SF SSE | ‘2c. NAME OF CEMETERYOR CREMATORY 9 2d, ve CATION (City, town, or county) (Stote) 
> * a 7 7 
be 32 (hiitd 2. VOSS | C£DAR Wi (70. 
Na ; REDE CNAPO a ADDRESS Duke & Glouceg #éeRECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 7 pate 4 
15M 9755 pot J hg gf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}) 347 
4 109 CERTIFICATE OF DEATH Reg. Dist, No. 


el 


29, 19.59, to_ __30__, 19.59 that | last sow the deceased 


curred at. :OAM, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


21. 1 certify that | ottended the deceosed from._. 


olive on___ ,1959____, and t ot deoth 


Ey aS 
& 3 3 Mi |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odmission) 
ee —s [ND Maryland » COUNTY Anne Arundel 
£ re) 3 b, CITY OR TOWN (If avtside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporate limits, write RURAL and give nearest town) 

g © RURAL ond give nearest town) Fi 
rer Annapolis 2 hours Pas Rural - Annapolis 
Y: g 5 |. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
=_4 oG 2 hes INSTITUTION 7 ON A FARM? 
ei Anne Arundel General Hospital 201 Dreams Landing ves) NOKX 
2 5 5 3. NAME OF First Middle Last 4. DATE Month Doy Year 
& 23 {Type or Print Unnamed HOCKENBERRY | om October 30 1959 
ee) $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH TAGE (In years [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
= (eis 4 * birthday) [Months] Days | Hayrs] Min, 
3 te Female White |wivoweo pivorceo] | October 29, 1959 yt. ’ ae 
os 
= € 2 : 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
2 Sot during mast of warking life, even if retired) 
oe a 8 Ke 
S Bes Maryland U.S. 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
i] 
rhe ty : A Robert Owen HOCKENBERRY Barbara Jean POWERS 
8 fe 
3 = 3} 3 f 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
eer 5 ‘ (Yes, no, or unknown), (IF yes, give war or dates of service) 
SEG Hospital Records 
se ete 
eral 18. CAUSE TH te I Vi ). {b), ts INTERVAL BETWEEN 
e 8 8. OF DEATH [Enter only one couse inp For (0). (6) and (¢).] a Hie ela i 
vw £a PART t. DEATH WAS CAUSED 8Y: 
2 o«~@ IMMEDIATE CAUSE {0}. 
= ge / 
a2 7éLoa DUE TO 
a Conditions, if ony, which rT 
2 ae gove rise to immediate . te 
ae Sy cavie (a), stating the under. ( DUE TO Qu ~ 
ges lyii lost. 
g ying couse los © wu 
seg tying couse lost. Luis 
FA 8 oy Part Il. OTHER SIGNIFICANT CONDIMONS CONTRIBUTING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE Ser GIVEN IN PARE (a) | 19. feet 
ea ry \2 =| aa a 
a] 5 
e863 Als ves KY NO) 
3 b) 
ie ts = 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
4 3 td OR CONTRIBUTING TF) CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ¥y 
5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i T20f. (City oF town) (County) (State) 
6 Hour a. m. While NIST sohitec factory, street, office bidg., etc.) | 
Ey = PB. m. 19 lat work [] at work \ 
£ 
< 
S 
3 


Stuart M. Christhilf 


the registrar prior to burial, crematian, ar remaval, ond in any event within. 


poge 3 shauld be detoched far use as the burial-transit permit. 


may be retai 
TO FUNERAL D 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 


To. BURIAL, aN ‘22b. DATE THEREOF 2c. .NAME OF CEMETERY OR CREMATORY 4, OCATON (City, town, oF county) (State) 
REMOMAL (Specify) : 
Zo aA 14 722-83 VA AA, Bora eo C- fe ee a 
Re funy one craRwlonsh eZ, = ADDRESS da. REC'D BY water Dab, REGISTRAR'S SIGNATURE 
4 ha A 
eh el eLL7 WY, Fe ea pre Lis, Fee pare HOY 459 Cuthun & Kew 


2 


mel 


1099 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. 


10938 


18. CAUSE OF DEATH [Enter only one cay: 


PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE ( 


609.0 
Canditions, if ony, which 
gove rise ta immediote 
cause (o}, stating the under- 


~~ £ , mae 
> a) 10 ee cover de USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. a. 
& 2% Anne Arundel MARYLAND Maryland » COUNTY Anne Arundel 
A 3 b. iy ee pid (If outside ees limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
of jive mg st fawn) 
ce 52 ‘Arma polts 1 day y Rural - Gambrills 
Ss 3 d. NAME OF HOSFITAL [if nat in hospital, give street address) 7 d. STREET ADDRESS “AG RESIDENCE 
bed me: IN! U f ON A FARM’ 
S OG3) anfie“Arundel General Hospital ves] NO 
g on. 
6 3. NAME OF First Midal 4, DATE ¥ 
8 Nee irs! iddle Lost A Month Day ‘ear 
een teas HOWARD Bam October 18 1959 
& S. SEX 6. COLOR OR RACE |7. MARRIED §R] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE ln or ao vee TYEAR Tau 24 HRS. 
lonths| Days lours Min, 
z Male Negro wipoweo I} _—sobivorceo 7-22 -, G ZO 3 yes. i 
ae 10a. USUAL oO ;CUPATION, (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote 27 foreign country) 12. CJTIZEN OF WHAT COUNTRY? 
st doing ngkt of working lifepeven if retired) 
8 a gu 
ead h f[pLA41 Le I 
35 Ii, FAJHER'S NAME 4 
8. 4 A / 7 
CS pe Cyr 
83 §, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | IN ‘Address z 
gx (Yer, 10, off, a {if yes, give war or dates of service) y 
28 | ABSS731 tf. : 
g.5 i X INTERVAL BETWEEN 


per line for Jo}, (b), and {c).] ONSET AND DEATH 


Then 


the registrar priar to burial, crematian, ar remaval, and in any event wi 


DUE TO 


lying couse lost, () 4 AN 
Pant Il OTHER SIGNIFICANT CONDITIONS COQRIBUTING TO DEWTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ERFORMED? 


Yes fg NOC] 


The law requires that the death certificate be executed within 24 hours 


the hospital ar ottending physicion. 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 


Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION. 


Hour 0. m. [While Net shite factory, street, office bldg., etc.) | 
p.m. jot work [[] at work [1] H se 
‘ op 
21. | certify a= (1S (that | last saw the deceased 


deceased franf} ae zt 
h 


eel, 
-, 9g fF ___, and that degth accurred 2 AM, fram ae causes and an the date stated abave, 
ADORESS (Street, city ar town, state} ‘, ATE S{GNED 
mo ......110 Clay Stas (A787 


OR: After this certificate hos been signed by the attending physician ond completely filled in by the funeral director, 


TENDING PHYSICIAN: 


ACTUAL 


44 


poge 3 shauld be detached far use as the burial-tronsit permit. 


SIGNATUR 
Orcs 
Z$2 Natty) Re L, Richardson ____ Annapolis, Md. 
& cd z ) To. BURIAL, CREMATION. 2b. DATE THEREOF AMP/OF CEMETERY DPEREMATORY. “CL 
has ie, MWLA ak. 0-2/-~SF - 
ae » UNERAL*DIRECTOR’S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae lj AKL [ {CLA EH C8 Wo oI aiden OCT 2359 Cithun £ Kasae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10980 CERTIFICATE OF DEATH 


16939 


= Reg. Dist. No. 
> 2 | PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isitolion: Retidence before admision) 
g °. °. b. COUNTY 
as ce Anne Arundel Boe eae fary Wi 
€ Bs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 S RURAL ond give neorest town) 10: Va di Aa > /)- 
32 Crownsville mo. 14 days ; Alo, oh 
2.2 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET AOORE:! ©. IS RESIDENCE 
we 
i] os. Fa 6) | ra) OR INSTITUTION ON A NOLt 
2 > : { yes [] NO 
: own 
> vu tt 4 
a oe 
<= or 3. NAME OF First Middle Lost . Month Day Year 
Ue DECEASED OF 
she (Type or print) Saunders Hutt SEATH 10 %8 19 59 
oe 
zoe \ 5: Sex 6. COLOR OR RACE |7. MARRIED fj] NEVER MARRIED [_] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£32) ue lost birthdoy) Min, 
See: Ni Male u wivowen [] oworceoO] | 10/13/1882 yes. 
= £ & NL 100. USUAL OCCUPATION (Give kindof work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g sas during most of working life, even if relired) eee, ee 
S$ Bes None Maryland U.S.A. 
Vp i Bis 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% 2 : 
a Bee John Hutt Eliza Bishop 
i eRe 1S, WAS DECEASEDEVER IN U, 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
+ a 5 = (Yes. no, oF unknown} (IF yes. give wor or dotes of tervice) fy 
ees No | Unknown Hospital Records 
nea 
ip. eRe 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
3 £2 5 ONSET AND DEATH 
3 z PART |. DEATH WAS CAUSED BY: Uremia 
£2. oS UIMMEDIATE CAUSE (0) 
5 fe? fehl, x DUE TO 
~ \ 
= De> Conditions, if ony, which (o Nephrosclerosis 
3 Bes gove rise to immediote 
of See couse (0), stoting the under. ( DUE TO 4 ji | 
fsise lying couse lost. «Generalized and Cerebral Arteriosclerosis 
5 3 5 sid 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19.. ERR 
2 =Q 2 . : = age ; Ps E 
gases 8 0 S Chronic Brain Syndrome due to Cerebral Ateriosclerosis~Inguinal Hernia} vs now 
pos = 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
eee & | oR CONTRIBUTING [1 CAUSE OF DEATH = eS ae a 
geoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=-5 » ay aeaTa TT Pa Se var crepe Eee 
Sazss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Ee, a Hour gone a = |White Notwhile =| =fasfory, stiget, office bldg etc)! meme meme one raves 
zaEr§ 2 p.m. 19 ~ Jot work [] of work H 
OFses 
Zeeu- ea a 
Z3eveg 
arc<e2 . 5 
ar & $3 alive an____. FADE --, pnd t jeath accurred atl. 305°M" fram the causes and an the date stated abave. 
wes Be y/ i ADDRESS (Street, city or town, stole) DATE SIGNED 
< = A a A * 
= is oe a wo. _._Cromsville State Hospital,Md. 10/19/59 
Sapa 
Z5ae5 PHYSICIAN'S i f vf x i i hy 
Seges NAME (type) UL McHenry Mapp, MN. D. Crowsville State Hospital,Md. 10/19/59 
aoe & 
Boz a FY ‘220. BURIAL, CREMATION, | 22b. DAJE ‘22c, NAME OF CEMETERY OR CREMATORY 
ee iS re Gpecity) es 
8 
ek sora d QOtNALA 
ae oy _|P: FuNeRAL o1rectée's sicnskrure ODRES 7) | 2ua. REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE 
Vs AIS (4) : Vi, — f/ / » Hef OCT 26 '59 i, 
1SM 9/SB } SL Liaw A Vid oe Rag wef FHF _|oare Crtlug £ Gaia 


& 


~ ce 
o= 
& oF 
o 8 
ae 
3 
£ Be 
g 54 
ae SD 
08 
Mee 
ey] es 
5) RS 
o cc 
2 £6 
Te 
a 25 
ee 
s =} 
aes 
== 
Re 
se 
s 
ee. 
So 
vag 
wes 
€§° 
S35 
eo 
58% 
Boe 
ers 
>o2 
SES 
o's 
fo 
See 


Then 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


TENDING PHYSICIAN: The law requires that the death certificate be executed w 
the haspital ar attending physician. 


‘OR: After this certificate has been signed by the attend 


4 


poge 3 shauld be detached far use as the buriol-transit permit. 


TO HOSPITAL O| 
may be retain 
TO FUNERAL D) 


< 
a 


AIS (4) 
9/58 


g 


MARYLAND STATE DEPARTM| 
NQ 


CERTIFICATE OF DEATH 


ENT OF HEALTH—BALTIMORE, 18 ? 
16940 


Reg. Dist. No. 


MARYLAND 


M \ 1, PLACE OF DEATH Fy A 


eased lived. If institution: Residence before admission) 


2, USUAL RESIDENCE (Where 
9. STATE b. COUNTY 


c. fee, OF STAY IN 1b 


b. CITY OR TOWN {if outside aia limits, write 
RURAL ond give np jeic 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ANNA oly oes é 
d. NAME OF Hi ITAL (If not in hospitol, ca stree LS ue q. STREET ADD! SS e. IS RESIDENCE 
4 O ify pie \. ON A FARM? 
x |§ on ta at ‘g / cl Yes E] NOT} 
3. NAME OF First Middl 4. DATE 
DECEASED irst idle ee Lost rey ionth Day fear 
(Type or prinl) Che J ke DEATH 0 b 19° 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [1] ]8. DATE vA ven 9. AGE {in'yeors [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
‘ mets ,, ~/¢ 7 al Months] Doys | Hours] Min, 
~ WIDOWED o 2B 
hers USUAL OCCUPATI {Give kind of work done| 


during most Oe workjhg life, even if retired) 


_—s 


Lom 


Ti 
10b. KIND OF BUSINESS OR maith n. oe - or foreign country) 


Co. se 


dice aa "3 


( A ous WV 


i= 


(5 ee VF ee 


ig MOTHER'S: oath 


A/S 
15. WAS DECEASED EVER IN U. S, ARMED. el" SOCIAL SECURITY NO. Salli Address 
(Yes, no, Br yhknown) (yes, give wor or dates of service) Toh, = 
Wer Is) MNeowe Lette - oh wee, ‘ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (O)~and (<)-] 


PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE {0} 


WATERVAL BETWEEN 
ONSET AND DEATH 


é rn 
. 1x DUE TO 
Conditions, if ony, which o 
gove rise to immediote 
DUE TO 


couse (0), stoting the under 
lying couse lost. 


3] 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. pis AUTOPSY 


Zz 
ce] 
= 
P) 
= 
& 
fr 
ts) 
= 
S 
a 
a 
= 


Hour 0. Whil i 
« # 19 Jorwork Oo: ewer 
2.1 as ST "4 
alive on_ JY a Pr fa Un ee , and that death 
ACTUAL WZLA 
SIGNATURE. o 


RFORMED? 
ys no 
200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 


foctory, street, office bidg., etc.) | 


oe 


ol FY 


220. BURIAL, CREMATION, | 22b. ra THEREOF 
REMOVAL dfy) 


23, FUNERAL D 


Fae ka 


Charkes 


2c, NAME OF wee OR CI 2d. LOCATION as ap ‘or county) (Stote} 
rors Brewer MLL Wgwapile 
RECTORS ADDRESS Ef 2da, REC'D BY REGISTRARS | 24b. REGISTRAR'S SIGNATURE 
LIAN A a Biel = |pxe.OCT 13.5 Ooitag & Hoasaa 
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1, PLACE OF DEATH 


aftes death: Page 


100, USUAL OCCUPATION Kis kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTMPLACE (Store or pe a! T 


aut 


that the deoth certificote be executed within 24 hours 


jires 


| or attending physicion. 
‘OR: After this certificote hos been signed by the ottending physicion ond completely filled in by 


MEDICAL CERTIFICATION 


the hospi 


YY 
detached for use os the buriol-transi! permit. 


€ 


may be retoin 
page 3 shoul: 


TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS IVE 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
Es 

a 

$e 

Be 


MARYLAND tice oh we OF HE 2 yr ai 18 
? a er ERT FilmG260 4-8-60 10941 
10983 RTIFICATE OF DEATH AER 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before OVeas 


°. an Meg EA b. COUNTY GHhe ad Vouk 
« Ze. TOWN (IF corporote limits, write RURAL ond give nearest tawn) 
Gleu fvAys © 
/ 4: SEREET ADDRESS e, 1S RESIDENCE 


AK te Hach: 4 pe tod — \ orniiinn, 


0. COUNTY hp le Git BF / MARYLAND 


b. FU yas ue! {If outside corpa “he limits. write | c. LENGTH OF STAY IN Ib 
i] ‘ond give neorest town] S , . * 
L ) EEALLA 


d. NAME OF HOSPITAL y al in ay ve street apy 
OR INSTITUTION Laan 
AA 


NMiater le te ho 


3. NAME OF | fi { Lost, 4, DATE Mant _, Boy ~ Yeor x 
ae OheLT fy. Facwson| tim 107 70” 95 Z. 
5. SEX 6 COLOR OR RACE | 7. marRieD [_] NEVER MARRIED Ee “DATE OF BIRTH 
Ly ‘ @ ‘ widoweD a Divorced [J bl Gf 


12, CITIZEN | OF pice COUNTRY? 


Cys ost af wo) a Ne SHA Ate a SA 


3. yay. of xm ac 4500. 


- 


fan yo Vat Ge “a Gow Meas "Bo Lae 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
LL 3 DUE TO / eh. = 
EERE ; YZ Tey orcleyeliC Lat hte 7 
couse (0), agin the under- 
RFORMED?: 


15. WAS aa IN U.S, ARMED FORCES? J16. SOCIAL SECURITY NO. [17. INF 
(Ves, 0, oF unknown), Itt yes, gre wor or dotes of service) 
18. CAUSE OF DEATH [Enter only one couse per We JD (b). ely % 
PART |. DEATH WAS CAUSED BY. 57 7 yet’, ALG i. 
Conditions, if any, which b) 
Gave rise to immediow | 1, fi - 3 c= 7, aur 
js ae Pf 2cLbef ChE S, 
le lh vbechy Vigtyne  F +6 fel 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | #9. hates) AUTOPSY 
yes] No. 


20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) tty 
20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F (City or town) {County) (State) 
eye ones *% White Noa tar foctory, street, office bidg., etc.) ! 
ts es 19 fot work [J ot work [J |» 4 eee =. 


al, | certify that.! gttendesthe deceased fram Sa ae ae MBF to. Whe ALE. 19.2 Githat | tast sow the deceased 
- We: ee and that ) accurred at. / 2M, fram the causes and an the date stated abave. 


Aid 7 
sittin ils Pipieele-© ,,, LoL EFT 0 eee ii 
bees fede old 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMEFERY OR PEARY Td TION jLity, towpZer count; (State) 
st a eee G SEece. EL WS Chere ve Je: 


AN, DATE ‘5a itu 2 


om 


leath. Page 4 
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the haspitol or attending physician. 


TENDING PHYSICIAN: 


may be retain: 


TO HOSPITAL OF, 
TO FUNERAL DI. 


‘OR: After this certificote has been signed by the attending physicion ond completely filled in by the funeral director, 


7 


popers. Pages 1 and 2 should be filed with~ 


Then please remove c 


, cremation, ar removal, and in any event within 72 hoursofter 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar to buri 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10936 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o. COUNTY MARYLAND 
nne ArUnGe 


b. CITY OR TOWN (If outside corporote limits, write : LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 
Annapo 2 

d. NAME OF HOSPITAL {ff nat in hospital, give street address) d. ‘STREET ‘ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 


h nn Axund yes] NoBS 


. 225% & Middte last 4 rae Manth Doy Year 
(Type or mn £5 Johnson DEATH 19 


5, SEX COLOR'OR R li MARRIED [] NEVER MARRIED [1] ]8- DATE OF BIRTH ‘AGE {In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
“Tost birthdoy) Fstonths Doys | Hours | Min. 
ee [e"] DIVORCED [] b 
100, USUAL OCCUPATION ao ind of work done| 10b. KIND OF BUSINESS OR muse FY. BIRTHPLACE (Stote or foreign country) 12. C1yz AT et 


dering most of ohh life, even if retired) 
(LA AALLEM AA 


13. FATHER'S NAME aM, ef IER'S MAIDEN JAAME 


yes. 


in hard 


15. WAS DECI PASED EVER INU. S. ARMED: FORCES? 16. SOCIAL SECURITY NO. INFORMANT ‘. Address 
(fen, no, oF unknown) | {IF yes, give war of dotes of service) 


pers} 


————————. 
18. CAUSE OF DEATH [Enter onl ling’ fe (0), (by ond 42)- INTERVAL BETWEEN 
[Enter only one couse per li ip (0) (eyo 4.) F INTERVAL BETY 


PART |. DEATH WAS CAUSED BY: ; "4 
IMMEDIATE CAUSE (0) a2 


TFEOvO DUE TO = - f q fi ( : 
Conditions, if any, which o Kea Cotsge. ¥ plot Oo A. eS ok 
; 


gove to immediote 
couse (0), stoting the ynder- ( DUE TO 
lying couse lost. e) 


Paar Il. OTHE! cw. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 19. aes AUTOPSY 


“ORMED? 
ve iS NO 


A 
200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, MS 1204. {City or town) (County) (Stote} 
Hour a.m. While Bon while foctary, street, office bldg., etc.) | 
p.m. 19 Jat work (] ot work 1 t 


21. | certify that |attended the deceased fram. Co aie: cay, Anns ie. os oa 19.L F that | last sow the deceased 
alive an_ g Vo, 19. . ond thot death occurred at_ go GAN fram the causes and an the date stated abave. 


, ADDRESS wy city or town, ftote) DATE SIGNED 
ACTUAL y , * § 
SIGNATURE. i: L, z € Aime: ck 230 


PHYSICIAN'S 
NAME (Type) 


To. BURIAL, Gay 2b. DATE THER AR BEN ATOR 
285 hiipae 
ATURE R 24a, REC ‘2d, REGISTRAR’S SIGNATI 
LE ih oF oo L tad pate OCT 2 8°59 Onbun £ Heat 
9FIXV 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


— 
\ 


~ ce 

& 33 — is PLACE OF TaN) - 2s DEQAL RES ORICE (Where deceosed lived. 2 

So ‘4 oO. Je 

grits 1 Anne Arundel MARYLAND || ° Maryland PEON, heen Arundel 

oie ra b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

3 oe RURAL and give nearest town) ; 

Se Annapolis /d Annapolis 

2 y 2 d. NAME OF spo (If nat in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
a Pv ae OR INSTITUTION. f ON A FARM? 
53 OGS| Anne Arundel Genera 1 Hospital 3i, Pinkney St., ves [1] NO 
e 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
= s (Type or print) Adella JOHNSON biatH §=—- October 16 9 59 
>8 5. SEX 6 COLOR OR RACE |7. MARRIED AE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e lost birthdoy) [Months] Doys | Hours | Min 
& Female Negro |wirowen() ~—ovorceo) | April 18, 1908 5] ys. 
erent 10a. USUAL OCCUPATION (Give pind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BITHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 during mast of workingfg, Aven retired) 
aig CUAL, Maryland 
13. FATHER'S NAME hj 14, MOTHER'S MAIDEN NAME 7 Z iat 
o 
1S. WAS DECEASEDVEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. JFORMANT 33 


(Ves, no. or unknown) 


| {It yer, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond, (€}:] oe 4 5 INTERVAL pet weed 
PART !. DEATH WAS CAUSED BY: bz, , AY A777, fo 
IMMEDIATE CAUSE (0) 26 ls HE. L 4: RLY Le (424 


Then please remove carbon popers. 


the registror prior to burial, crematian, ar remaval, and in ony event within 72 hours af 


YY 3X DUE TO th 4 Z P A ; 

Conditions, if ony, which ) os Moock GoD ped. ae bbrexieG = hte) 4 L0L 
gove rise to immediote 

couse (o}, stoting the under- (DUE TO | 
lying couse last. ) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
e 

16) S ves no 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
§ [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (State) 
Fal Hour a.m. While Not while factory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [F} ot work 


After this certificote has been signed by the attending phys: 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


y the hospitol or attending physician. 


21. | certify that | a Kee the deceased fram.__ é 5 19.5 fthat | last saw the deceased 

é alive an iccailksas 1% SZ =, (ond that death accurred o94.5 AM, fram the causes and on the date stated above. 

E=o Lhe) LF ADORESS (Street, city or town, stote) DATE SIGNED 
s | [BeeAtone ZA dn V7, 9 carve 


page 3 should be detached for use as the burial-transit permit. 


= ‘5 PHYSICIAN'S 

£23 NAME (Type) T. H, Johnson Annapolis, 1 
& 3 3 2a. BURIAL, CREMATION, 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATO! 

is 2 EMOVAL (Speci uy G~ 1959 

° ° PIRECTOR' $5 pepe’: 

VS AIS (4) hath. 

15497 it [8 lA LCC 24 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 one 
jugad 
10982 CERTIFICATE OF DEATH 


Reg. Dist. No. 


5M 9/SB 


Se ap 
& HEN ry 1, PLACE OF DEATH, 2 ie pestoinice (Where deceased lived. If institution: Residence before admission) 
= 3 ™~ ed Ge CG. MARYLAND ee if b. COUNTY a 
£3 . Lys as TOWN {[f outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TON (If outside corporate limits, write RURAL ond give nearest town) 
8. 62 ive url. town! 
a se ee 
Ss “4 24 iL tLe. not in ey give street o 7” TREET ADDRESS Ve e. 6 ene 
°o = = 
“ j 
egas bhi (a, yes [1] NO 
£ £5 care 4. DATE Month y Year, 
+ E - DECEASED OF ra) 
a 2% (Type or p DEATH 
© 
zi asrey 6-CDLOR OR RACH’ | 77makRieD L] NEVER MARRIED PX [8 DATE OF BIRTH 9. AGE In eq 
=i 
a 2 Y vy) ‘wioowed [] pivorceo [] GEMEIL % 7 ik 
a AHASA 

2 €3 I Niispat OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11/BIRT; ee (State or foreign country} 
8 99a ing, en life, if retired) it 
o a p 
Bo ped VTA « het. 4 
ee? 2s 13. FATHER’S 14. MOTHER'S MAIDEN NAM 
© 58% J 
8 ee LVOLEAL 
=e Fe 3 15. WAS DECEASED EVER IN U. S. ARME® FORCES? |16. SOCIAL SECURITY NO. Address 
< a € = (Yes, no, gr unknown} CY! yes, givp war ge gates/ot service) oe 
Cee IN VYLa YUPEL MEL 
hs, EB = 
R 4 3 iz 19 CAUSE OF DEATH [Enter only one cause per, . ’ ONSEL “AND DEATH 
a = a3 PART |, DEATH WAS CAUSED BY: 
2 is 5 < , IMMEDIATE CAUSE (0). 
=) £2 DUE TO 
2) ee 
poker Conditions, if any, which by E 
$ BEo gave rise to immediote 
4S ESSE: cause {a), stating the under- ( OVE TO 
g e°ae lying cause last. {) 
£S es ee 
ae 4 5 ia 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI y IE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 1. Meese 
2F2Fo y he 
eases 4 vs Q NoO 
ie gece, S 5 = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature # injury in Port | or Port Il of item 18.) 
25ee & | OR CONTRIBUTING [J CAUSE OF DEATH 
<5 we o [UF EITHER, NOTIFY MEDICAL EXAMINER) 
See 4 
goges & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
estas ry Hour a.m. While Not while foctory, street, office bidg., ets? 
ZsE?E s p.m, 19 Jot work [] at work hf ! 2 
Oz .85 rc O ie, = 
222 .= . | certi e SES from,__ f_ fs coe IS ee | fad, O___,that | last saw the deceased 
of£<29 i 
Zegts oe on Jobe Lbs and Ahat ie viral VIE thmffetcouses and on the date stated above. 
PsOaS PORES treet, cite town, state) ATE SIGNED 
6 oe bro QL 5 F 
bs $ 7 
‘o £5 rae Y ff Cr) a a a ert i A ey EE ot A. ° Le, ae 
Okara p 
2593. P 

2436 qi 
staet fats ames 177 A ES Se OP 
A 22°92 aie (CREMATION. |p, DATE THEREOF 2c. NAME OMeEMCTERT OR CREMATORY ip ol Sr ate 

Sceo tes OVAL (Spe; ‘ ‘ > Y, 
53 aes ge IL Wits P Lin ct d 
ror 23 i ERAL DIRECTORS siGi ajle ~ : ay Ako. REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
Vs AIS (4 y 200" ome OCT 9°59 Onin Bt Hata 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 94 = 
i944) 


10936 CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


“Warylend » Bu imore— F 


1. PLACE OF DEATH 
0. COUNTY 


Anne Arundel Meneene 


'eath. an > 
om 
| G 


ri b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

4 RURAL ond give nearest town) . 2\), / 
z Crowmmsville 27 days Baltimore BVO, 4 

3 3 d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
fe va) OR INSTITUTION ; nd ON A FARM? 
= 0/0 owmsville State Hospital 1448 Ni. Carey Street yes C] NO 
a . DECEASED. First Middle Lost 4. DATE Month Day Yeor 
3 Creech, Sylvester JOHNSON ede 10 2l 1959 
a 
& 


3. SEX 6. COLOR OR RACE |7. MARRIED [EJ NEVER MARRIED [] [8 DATE OF Bik 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Negro lwwowef] _vivorceo /22 aaa Peat BOS | Hetira ee 
yn. 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ate Se. - - 
: Laborer- Gerdener Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Perry Johnson Susie .8) Ghd 
~ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) (if yes, give war or dates of service) 


Unknom 
18. CAUSE OF DEATH [Enter only ane couse per 3 {9}, (), ond (c) 
f 


Hospital Records 


INTERVAL BETWEEN 


vo Wa Tor, Ve Wal) ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


134./ DUE TO 


ST Mem Meg4 ds'CC sie: Co een Sf $) 


Then please remave carbon papers. 


gave rise to immediate 
couse (a), stoting the under. ( DUE TO 


icate has been signed by the attending physician ond completely filled in by the funeral ditector, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


5 
5 
2 
mS 
& 
< 
£ 
re 
. 
$ 
qi 
a2 
E6 
ge 
§ 2% lying couse lost. {e) 
Bess 3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= rill 2 = 
435 8 al 3 not] 
Poas = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) ~ 
Sew & | OR CONTRIBUTING C] CAUSE OF DEATH a 
E326 & | (IF lTHER, NOTIFY MEDICAL EXAMINER) 
536 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) tate) 
sY35 6 Aowytosm: | cones While Not white foctory, girget,, office bldg.,5tc)! ee ee eee a 
si tk g p.m. 19 jot wark [] of wark ‘ 
e758 
i> = 21. | certify thot | attended the deceased from______9/ 24 _____, 19.29., to 0/21 te _ 19.29 that | last saw the deceased 
a2 2 . 
2¢ % + alive nie wO/e = Se hoe In) and that death occurred at___ _M, from the causes and an the date stated abave. 
ESO gs ) ; c ADDRESS (Street, city or town, stote} DATE SIGNED 
5 2 if 7 ’ A 
@: g SIGNATURE 4 np. Cromsville State Hospital, Md. 10/21/59 
Ra | K _ 
xo228 TAKIN = Hildegard Heard Reissman, M. D. Crowmsville State Hospital ,Md 10/21/59 
A ee eee 
3 8 3 i ty 220. BURIAL, CREMATION, | 22b. DATE THEREOF AME, Of CeneTeae oF CREMATORY PS NO town, or county) (tate) 
ae piglet are sy | Rae s 
ee pga he 
oF 2.9 RECTOR'S SIGHATURE ; 2a. RPGID BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS ANS (4) . v oa 134 OVE Ca adda OEP Sess Clithug £ 
15M 9/58 DATE Toons, 


\pas iso OS 


(2) L999 ols OD 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10946 
BOER SEAL | EXAMINER’S CERTIFICATE OF DEATH fii 


FOR STATE Reg. Dist. No. 
1, PLAGE OF DEATH AL NCE (Where o re, lived. eat a 

HEALTH DEPT. Tae 
$3.27 (A £é arvtano || % STAT WA 
© Oy 
as BALITY OR TOWN i eh ple Ton, ite RURAL ¢. LENGTHN@F STAY IN Ib yh Ex TOWN (It oftside corporotg/Jimits, write RURAL ond giyf nearest tawn) 
am baapela 

6,5 of 
B q ALAL Ze K) fils jake cs 
: v6) A, y ME © OSPAI A) 6-20 (if Wy, in hasgital, give street address) d. ‘STREET ADI SS ie $5. RESIDEINC! Zs 
¥ [A if, y, 1, O é ON A FARM? 
2 ? 4 V/A Te O no 
HAG Safa y oS 
> 
~~ 
> 
= 
o 


3. NAME or iu Middle lost 4 ‘DATE a: Yeor 
(Type or in (A. VU LA = Cm WH 
5. SEX ry Gel OR 1 7. MARRIED [) NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE we eos [IEUNOER WEAR] IF UNDER 24 HES. 
y oo Days | Hours | Min. 
Lf Ted J wipoweo [1] DIVORCED 7- fo= / 5G 
oa, USUAL OCCUPATION (Give kind Cee work dane] 10b. KIND OF BUSINESS OR INDUSTAY | Wl) BIRTHPLACE (Stote or fe country) N OE_WHAT COUNTRY? 
during most 2 ie, 9 li if retired) = | 


Ze 
Gi FATHER'S, a “f] oe 
“= 


15. WAS DECEASED ER IN U. S. ARMED FO¥ 
{Yee, no, a7 enknown) Ut yen give wer oF dates 


l-tronsit permit. File pages 1 and 2 with the State Board of 


18. CAUSE OF DEATH [Enter only ane cause per line b). ond (c) hae tna ~ -# Fs TeV arwit 
PART 1. DEATH WAS CAUSED BY: ae we. Ld, COLA 
IMMEDIATE CAUSE (a) 
LBY. yf. DUE To 
Conditions, it ony, which (b) 


"s Office along with form PM3. Page 5 may be retained f 


gore rise to immediate couse 


> {0}, stoting the underlying( PUETO 
= couse last. (q —_ Pi 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M{o)]19. was sae x 
es! oO” 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part Il of item 18.) 


PRIMARY () or CONTRIBUTING O) 
CAUSE OF DEATH. 


20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) F (Caunty) (Stole) 
While Not iwhile factory, street, office bldg., etc.) | 
ot work [] ot work [J q 


20c, TIME OF INJURY Month, Day 
Hour 


MEDICAL CERTIFICATION 


21. I certify that Ltopk 
opinian death rgul ey 


arge af the remains descyibed abave, held an Autapsy GB. Inspection [Z}~ Inquiry [], and in my 


Lu causes [9 Accident (J, Suicide [J], Homicide [J, Undetermined manner [] 
ACTUAL 
Sowature_\C) WA aco, CHIEF MEDICAL EXAMINER [-] 
4 Z Z, ASSISTANT MEDICAL EXAMINER [) 
»} | ExXAMINER’s a if 

’] | NAME (Type) Fg SY ODA a . DEPUTY MEDICAL EXAMINER. 


‘220. BURIAL, CREMATION, [22b. DATE. By is Tic, NAME OF CEMETERY OR CREMATORY LOCATION 
MOVAL (Specify) 7 Z--Se 
LALA OZ A 


9 FUNERAL DIRECTOR'S SIGNATURE DORESS io. REC'D BY REGISTRAR 
VS. AISME : 
5M 2/57 ; 
» EF 
. 4 


ate, writing the word “pending™ in pencil in [tem 18. Give Poges t, 2, and 3 to the funeral! 


CTOR: Page 3 should be wsed as a burtic 
or its designoted agent, priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


ded to the Chief Medica! Exami 


bd 


execute the ¢, 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL 


3 
Wr ary Keet4ft 8 Matic LH an 


Ye Pree ee 


= 


co 
Poge 4 should be’ 


sory, please ex 


¢ 


If any deloy is 
File poges 1 and 2 with the registrar prior to buriof, cremation, 


Item 18. Give Pages 1, 2, and 3 to the funeral direc! 
ps 


in pencil ii 
Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained for yaur files. 


te should be executed within 24 hours after death. 


CTOR: Page 3 should be used os o burial-transit permit. 


fe, writing the word "‘pendin: 


, 


cute the cerl 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERAL D’ 
or removal. 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 10947 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before odmision) 
Wade taneeeyil manvuano || > SATEMaryland b. COUNTY v 
be = OR oS rere corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limit, write RURAL and give neorest tawn) 
Give neoe : 
tlen Burnie Zhours Baltimore 11 zvol/- 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) , STREET ADDRESS ¢. IS RESIDENCE 
L016 Wi Bethtreet, ves] NoX] 
3 wee First - Middle lost 4. Date : Manth Day Yeor 
(Type.er print) Bri ce A. Keys peas =October 25th 19 59 


9. AGE {in yoo. IF UNDER IYEAR| IF UNDER 24 HRS. 
i 
yn. 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [[]| 8. DATE OF BIRTH 
ie W wivowen fF} pwvorceo | 5/2/53 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


during most of warking lite, even if retired) ¥ 5 
at Eastern Box Co. Baltimore ,Md. 


ALD nan ih 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ames_W, Keys Florence Stambaugh 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT rs Address 
Tes, no, oF vatnown} Iit yes, give wor er dates of service) a 
Ne Mr. Leroy L.Keys (brother) 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


Pah ONMEDATE Ave fy Coronary Occlusion 


‘} DUE TO 
Conditions, if ony, which 0) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
a AND DEATH 
udden 


gave rise ta immediate couse 
(a), stating the underlying( DUE TO 
couse last. a (2. 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. hipeauicsy 
9 . - rn MI 
s yes(] NO 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port tar Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
| CAUSE OF DEATH. 
2 a ei ee eS 
& |] 20c. TIME OF INJURY — Month, Day, Year 120d, INJURY OCCURRED [200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Siote) 
8 Hour g. m. While Not while factary, street, office bldg., etc.) | 
= p.m. Ww at work [[] at work [7] a 


21. | certify that | toak charge of the remains described abave, held an Autapsy [7], Inspectian Ek Inquiry Ej, and find that 
death resulted from: Natural causes fel. Accident iS Suicide Oo. Hamicide oO. Undetermined cause O. 
is 


4) 
Pk Sa Ad. Liglase Nt puck Aid, aap, CHIEF MEDICAL EXAMINER [7] eh a 


“ ASSISTANT MEDICAL EXAMINER ie} 
VINER . 
NAME (ype) sustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER [Z] 10/25/59 


220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Bi 9 fa e 9 9 Ponla; Bg fe 5 Ma 
B ADDRESS ‘Pha. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
7 % tid Z ' 
Lica! C3 Alize! “Fp pareOCT 2 7 '59 nthun £ Hniaa 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ney. own, nL USER 


P 1NQ29 
x es Voss 
$ 3 —<s ]1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
Hh d Y "0. COUN’ marviann || _° STATE b. COUNTY 

"i> a Anne Arundel Maryland Anne Arundel 

= 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
g 8 RURAL ond give neares! town) 

5 


Id Annapolis 


¢ 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


Poges 1 ond 2 should be filed with 


es d. STREET ADDRESS e. 1S RESIDENCE 
al ae OR INSTITUTION { ON A FARM? 
Bae Anne Arund eneral Hos 506 Pafe) Road ves F] NO@ 
5 

= 3. NAME OF First Middl Lost 4. DATE Month af 

2 DECEASED a is 4 OF Mes Me = 

3 (Type or print) Lula [eu ica KOLBE beatH §=©6@. Oc tober 

S 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 

a lost birthdoy) 

ad Female White — |widowengg ——ovorceoO | October 2, 1901 Boys. 

€ 40a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 duzing most of working life, gyen if retired) 

2 . OY SEW, Maryland U.S. 


icion oni 


B. FATHER'S NAME 
4 


dh 


sees NAME ‘Be YS, = 


Yes, no. oF unknown! 


(HF yes, ss 
a 


na WAS DECEAS DEVER IN U. S. Lh FORCES? 16. SOCIAL SECURITY NO. 


INFORMANT Address 


5. bevest W. ‘Koay 


PART I, OEATH WAS CAUSED. Ste 
IMMEDIATE CAUSE Ne eS ap 


YT Ba ee a A QUE TO 


Then pleose remove corban papers. 


18. CAUSE OF DEATH aoe only one couse per line for (0), (b),ond (<).] 


ht I ge ERAT pogo 


CO ee DEATH 
eA 


: The low requires thot the deoth certificote be executed within 24 haurs o; 


£ 
Hy 
vo 
= 
‘6 
Faas 
EN 
Coe SS 
BSE 
hee 
eft 
£ee 
Sian 
Ske, 
fez Conditions, if ony, which " 
E ove rise to immediote 
Eo a i i 
gk couse (o}, stoting the under- ( CUETO 
e@s? lying couse lost. (¢) = 
Seok z Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ROS = 
4508 < * iia aa te ia No Z— 
aolo re 
ots = 1200. ACCIDENT WA injury i i A 
2 = SLUNDERLYING F)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 16.) 
a5e4° o 
g sES5 a IME OF INJURY Mont Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
S5oes 5 ele, 3m ree ee ae foctory, street, office bldg.. etc.) | 
tae: = p.m. = lot work pat work [] \ a 
eres 
z Ged Us 21. | certify that | attended the deceased from. js. Mets 35... 19.59, to_____- Oct... oy 19.59 that | last saw the deceased 
£33 
2's e332 alive an________A Oct.» 3, ., 1959 ___, and that death occurred or LtUOP m, from the causes and an the date stated above. 
F=Os ADDRESS (Street, city or town, stote) DATE SIGNED 
LS see are 
< a EM 
‘p: 5 SIGNATURE. tee. i mo, 121 Cathedral St. 
Czaza 
Za 3s: PHYSICIAN'S 
25z32  / | |RiMFitNS Frank M, Shipley / Ann 
Fa 3 F3 oe To, aoe spay 2b, DATE Doe we, Zc. PIAME OF ek 11 mg 1 
>> So pegif 
ESP Po O<, = SIS EDAR B 
& at 
2 <3 Pe fe DORESS Ee REC'D BY REGISTRAR % | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ieee 2 59 Cuthun & Kreua- 
15M 9/58 alan z= oct 7'5 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i { } 9 4 g 
+ 10984 CERTIFICATE OF DEATH 


og Reg. Dist. No. 
ts 
= = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& aT . COUNTY Anne Arm aR) MARYLAND ©. STATE b. COUNTY ‘ 
32 nne Arundle Md. Anne Arundel 
7 9 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$ a a RURAL ord gree ne tome) Be, : : (If outside corporate limits, write and give 
52 rerndale life X Garland Park Ferndale 
S d. NAME OF HOSPITAL (If not in haspitat, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
bel 4 OR INSTITUTION ‘ON A FARM? 
ee f 103 Elm Ave, ves) No 
z 
a 3. NAME OF First Middl DATE 
8 NAME OF a irs a lost cn 4 Month Doy Year 
3 (Type or prin!) Annie M. Krieger DEATH Oct. spill 959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR[IF UNDER 74 HRS, 
a mma Aa lost birthdoy) [Months] Days Min. 
emale white WIDOWED [J oworceo(] | Auze 17,1887 De yrs: 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working ‘en if retired) B bs ae ‘, 
Housewife Baltimore Md. U.S.A 
"3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
the ¢ RY 
Charles E. Vetters Ida V. Turner 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 10, oF unknown) (1 yes, give wor or dotes of service) d. 
no none none Wm. Frederick 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] 


PAR OATH 8S HE a be “eet ee oe ee 
7 é DUE TO 
Conditions, if any, which rf , thinnie h thhea A beyyrnker 


gave rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carban popers. 


couse (0), stoting the under UE TO 
lying couse last. ic 
= 
Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Mie peel cancel 
yves[] nol 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Gab, fot While Not while factory, street, office bldg,, etc.) | 
p.m. 19 lat work (J at work ' 


21. | certify that | attended the deceased fram._._._____. Z2#_, 199, to__ <-31__., 19527 ,that | tast sow the deceased 
alive on_____--..40=- 31, 125 and that death occurred at_Z'32/7.M, fram the causes and an the date stated above, 


Ea woop ADDRESS (Street, city or town, slate) OATE SIGNED 
Stim eeepc See fas De ad £, Mawevee St: = bP BSo 


PHYSIC! wes 
MENINS — Cugewe Oefur'fze 
——————————————— ee 
Zo. esa ine la iZb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stole) 
AL {Speci F 
Beet Nov.3,1959{ Holy Cross Cemeterv Ritchie ~ hws. A 


23, FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YR ATION es 
Bas! KRAUSS SUNGRAL How pare HOV'S "59 | Cotten £ Kine 


Zz 
Q 
< 
y 
= 
= 
rd 
— 
6 
3 
= 


‘OR: After this certificate hos been signed by the ottending physicion and completely Filled in by 


may be retoined by the haspitol or 
3 i 


poge 3 should 
the reglstror 


to burial, cremotion, or remaval, ond in ony event within 72 hours ofter death 


detached for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours oftes death: Poge 4 


TO FUNERAL D: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nk 
16985 CERTIFICATE OF DEATH 10959 


Reg. Dist. No. 


= ‘ 
Canditians, if any, which (o a Oe = Balers» - 


ave rise ta i diot 
gave ri lee 


cause (a), stating the under- Fi 
lying cause lost. () Lefocaa = 


ign 


~~ Spee 
& 3 = % PLAC FORD DEATH a: USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
= i o. a. ‘ b. COUNTY 
22 
"32 Anne Arundel MARYLAND Maryland Anne Arundel 
£3 3 b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
i 3 RURAL and give negrest tawn) 
a SB Severn (Rural) Life Severn (Rural) 
A 2 d. NAME OF HOSPITAL [If nat in hospitol, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
o - a Re ube 2 | 4 ON A FARM? 
g§ 35 A” oute <, Box 95 Route 2, Box 95 ves NO 
e 
2 te 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= Br j ; 
& 3, {Type or prin!) Mary Roberta Loving DEATH Oct. ar 19 
23 > 3 5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS. 
= 3° last birthday) ways Reoal| Mins 
ata Female White — |woowe pivorceo] | Sept 1 1884 : 
2 € ge 10a. USUAL OCCUPATION (Gi ind of work dane| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 3 Q 3 during mast af working life, even if retired) 
ioc Housewife Maryland USA 
g °25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88s 
B Bez William Clark Harriett Griffith 
= 2S 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
med (Yon. no, or unknown) 1 (IF yes, give wor or dates of service) 
ye. No | Ruth _M. Loving _ Same as 2 
3 = 8 18. CAUSE OF DEATH [Enter anly ane couse pertne for (a), (b), and (c}.] [y INTERVAL BETWEEN 
ov 5a PART I. DEATH WAS CAUSED BY: Se f, Va a 
e o¢ IMMEDIATE CAUSE (a) Kae — Cn et “ata —O ys 
ee 40 X 
5 =F Abc DUE TO 
ee 
$ 3 
3 
or 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, 
Hour a.m. 


Year | 20d. INJURY OCCURRED 


While Nat while 
jat work [[] at work [J 


20e. PLACE OF INJURY (Hame, farm, ; 20f. (City ar tawn) (County) (State) 


Day, 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION, 


the haspital or ottending physician. 
OR: After this certificate has been si 


21. | certify that } attended the deceased fram 1 = fF, 19.__,that | last saw the deceased 
40 ¢ death occurred at 2m, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


detached far use as the buriol-tronsit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event withi 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


<n) 
5 
#32 
£3 a Zid. LOCATION (City, tawn, or county) (State) 
>So 
Bat 
i 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
’ i 
15 9758. Hopping & Kirkley, Glen Burnie, M. varOCT 2 3 '5S CiLaL, Knut 


rool 


MARYLAND art DEPARTMENT OF HEALTH— BALTIMORE, 18 


10986 CERTIFICATE OF DEATH 10954. 


= ats Reg. Dist. No. 
z 3 =. ‘s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec. lived. If institution: Residence before admission) | 
BARS , COUN oe marviann || °° STATE oe b. COUNTY 
= Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouhide corporote fimits, write RURAL and give nearest town) 
9 3 oD RURAL ‘ond give neorest town) VA x. és 
Po (2grd. i Maw 
. 5 
ee a ae SiON hee oh Fs rpreett oA ! d, STREET ADDRE e: 1S RESIDENCE 
2 3 x 
<s 
ae) evil oO yes] No @ 
2 UD 
o cs 
2 £5 3. NAME OF Fint _, Middle tost 4. DATE Month Doy Year 
235 terete HEY Chay Lowery | & Og ¥ 
3a ype oF pr 4 ALY = 2 ATH (¢ > 19a, 
OS s 5. SEX 6. COLOR OP/RACE | 7. mpehiso OY fee: 8. DATE OF BtRTH / 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
SS. ab ty ma lost birthday) [Months 
mets WIDOWED gy 28 7§7 Soy. 
2 Fa: ¥Oa. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sto¥d or foreign country 12. CITIZEN OF WHAT COUNTRY? 
g S iy 8 ,3 pps most of working life, even if retired) ay m S 
x oy 2 > m q ‘ 
eS (260 7) “ ‘ é 
ee Bs TS, FATHER'S NAME 4 Ble B'S MAIDEN NAME 
o= y 
es (Ik hoe 
ee ae € wert Or Pew 
£ 38 3 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. ale y dre 
Bic ‘4 Tes. no. oF unknown) Ut yes, give wor or dated of vervice) 4) J th, 
eas o . (1 /few 
Oleg : 
6) BABE 18. CAUSE OF DEATH [Enter only one couse per line for =) (6), ond (¢). or : INTERVAL BETWEEN 
8 52s ONSET AND DEATH 
Mpa mr oemmamesmeet, DS robohue lL (iPad On 
= jo} tf Ef a f & £ Cu 
—£ ofS StOy 
=. eles L9/X DUE TO 
S* yer ey 
= Bz> V1 1 Conditions. if ony, which a 
$ YES gove rise to immediote 
5 sss couse {0}, stoting the under: ( DUE TO 
e* $2 lying couse lost. o 
BE 85 _ ra Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pile WAS autopsy 
2st Qe 
Buss Oleg 
eagcso 6 ves NOO) 
= 7 = 
Foo as = [ 200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3sgee & | OR CONTRIBUTING D) CAUSE OF DEATH 
Zeess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 35 65 [206 TIME OF INJURY Month,“ Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (ome: form, [20F. (City oF town) (County) (Stole) 
Song 28 ray Hour 0. m. While Not while. ORICA ete: crniae. etc 
Zila e 2 19 Jot work [] ot work 4 
EsE28 = Bin ot work [] ot work] 
OE,85 ry 
z 3 Bye 2.t certify that | attended the deceased d from__ ALA. an Sree WAL &, wo LOT geo a , 19.47, that | last saw the deceased 
aLl<ced 5 
26 eee alive an_. CLT Lg EE Wee 12 SY ie and that death occurred ot AEM, from the causes and an the date stated abave. 
E=Seo ‘4p ) 2 y a, yr ADORESS (Street. city or town, stote) PATE SIGNED 
<a = ACTUAL iy Afi y 
Pat a] SIGNATUR Flin. LLL IAL 
Eazto / 
22585 PHYSICIAN'S 
Ss z 2: NAME (Type) 
Koff ce \ = 
REECE |) Zo. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {State} 
2 =p oS R REMOVAL (Specify) ‘ RA , ‘ 
ofott ~ "2 Us : ip: Ge, Shy Lat. oN HA 
- J 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) 4 d 5 ; / , E 5 
Nemranae es "7 n / pare OCT 2 2 '59 ttibed of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mall 


10 


as 1098 CERTIFICATE OF DEATH nn 

% He 4 1, PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence,befare odmission) 

2 ig ii a. COUNT Qa MAR Yao 0. STATE b. COUNTY 

St gene: = — = 

se nJY b. CITY OF IN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib IR TOWR: (If autside ge Jimnits, write RURAL and give nearest town) 

14 s BA fn give pengest fawn) . 4 

a: PAPAL ord Furcal 
a d. NAME OF HOSPITAL {If not in hospital, give street address) ij d. STREET AIT: e. tS RESIDENCE 
= OR INSTITUTION ON A FARM? 
> ves] No 
= 3. NAME OF First Middle lost 4. DATE Manth Day Year 
2 tee erin JOSEP AIVE CDOWALD | °~™ Oct 23 59 

S. SEX 6. COLOR OR RACE | 7. MARRIEDQR NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y) | Manths] Doys | Hours | Mi 


EMALE |WAITE |woowe _ oworceo Feg 24 188 4| 75 | 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. PLACE {State ar is country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, eygn if retired) U 
Wier ‘ A ° 
13, FATHER’S NAME 14. he MAJDEN NAME 4 
a rm 7 
STAVLE Re. Lows 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (i =i IT Address 
(Ya, 10, oF unknown) (Mf yes, give war or dates of service) ry 
al es WwW lade } x 


= 


og 


af 


Then please remave carban papers. Pages 1 and 2 shauld 


The law requires that the death certificate be executed within 24 haurs a 


= 
2 
3 
a 
§ Se 
Eaeg 
z 
2 
5B 
g8o 
3 
a 
£22 
ere 
5 aS A 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c). INTERVAL BETWEEN. 
s 5 PART |. DEATH esc see <— os Nah ae aga es 
aes » DEATIUMEDIATE CAUSE (a]_ ©) /9- Pe Cao AB: Or Ane PEAS LYKS 
ees eT 
: 5 7X DUE TO 
a> Canditians, if ony, which i 
Zes gave rise ta immediate oa 
VERE cause (a), stating the under. ¢ PUVETO 
es? lying cause lost. a 
es ——— ———— 
beso 3 Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1?. WAS_AUTORSY 
gaig Q cae a 
ago 3 4) 3 ves] NO EF 
-oo28 = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
ite aie & JOR CONTRIBUTING [I CAUSE OF DEATH 
cogs © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
SSeS 
Zszss § |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State} 
S5re S a Hour a. m, While Nat while foctary, street, affice bldg., etc.) | 
zzirsé = pom. 19 lot wark [1] of work [] f 
Ong 2 
z33 33 21. | certify that | attended the deceased from 1 OCF WAZ, to FZ OCT, 195. that | last saw the deceased 
Z28 
8 rt e 3 5 alive an that death accurred aS 72M, fram the causes and an the date stated above, 
peo 35 | DORESS (Street, city ar tawn, state) DATE SIGNED 
<_ - acTUAl 
aged SIGNATU 
Ofapvs 
> Bd 25 PHYSICIAN'S 
sees NAME (Type) 
= 3 —————— ee ee 
3 a 2 > ° 220. BURIAL, GREMAFION, | 2b. DATE THEREOF NAME OF ed A OR CREMATORY ‘Wd. LOCATION (City, tawn, ar caunty) State) 
~S53t REMOVAL{Speerty) 0 rg) BCE 
ofo ee Oct 2.7 / 93 th WILADELPHLA ; 
roe 28. SUR)ERALpIRECTOR's SIGNATURE SHE secant LE ie REC'D BY REGISTRAR | 24b, REGISTRAR'S iy ks 
VS AIS (4) , MM : ; CT 27°59 Onin £ Tad 
15M 9/58 ~ / Z oate 0 
g g 


— 


th. Page 4 


lea 


¥ 


thin 24 haurs a! 
After this certificate has been signed by the attending physician and campletely filled in by thé funeral director, 


Pages 1 and 2 shauld be filed with 


frerdeath. 
hao} 


Then please remave carban papers. 


The law requires that the death certificate be executed wi 


the haspital ar attending physician. 


‘OR: 
detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


ha 


TO FUNERAL DI 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retain 


a) 
s 
Ww 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10939 _CERTIFICATE OF DEATH eae Aw 


10953 


1 Leroi ela 5 Sor fees asad (Where deceased lived. If institution: Residence before admission) 
°. COl 
Anne Arundel MARYLAND Maryland b county Anne Arundel 
b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
RURAL and give neares! town) 5 
2polis ¢@ Annapolis 
d. orient (If nat in haspitat, give street address) é d. STREET ADDRESS. e. Sant Rae 
i 
undel General Hospital 161 Green St., ves C] No BY 
s. pen First Middle Lost 4. oer Month Day Yeor 
(Type or prin!) Ada Lee MACE beats ©Oetober al. 1908 
6. COLOR OR RACE | 7. MARRIED IK] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Whit a) ec Months! Days | Hours { Min. 
@ —|wioowen Q ovorceo 1] | November 13, 1884, ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign Lt 12. CITIZEN OF WHAT COUNTRY? 
tjng most of working jife, even if retired) {4 
ovSE WIFE EME Maryland U.S. 


13, FATHER'S NAME 


WAswivetow A RCHAW Ta 


14, MOTHER'S MAIDEN NAME 


Apa A lsyewv 


INFORMANT Address 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] 


HARAES B. MACE 
PART I. DEATH WAS CAUSED. 


INTERVAL BETWEEN 
ae 7 ONSET AND DEATH 

IMMEDIATE CAUSE (0) a onbely ord ray m 
way DUE TO 


Fmcaar ee »Sacianciad Wa’ eanlal, fain LC apa: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES?"|16. SOCIAL SECURITY NO. 


Yes, no, 0¢ unkown) | {IF yas, give war oF dates of servies) 


—_ — “ 


gove rise to immediate 
couse (0), sloting the under- ( OUE fa 
lying couse lost. (e) 


foctory, street, office bldg., etc.) Hl 
H 


Hour oo. m. 


p.m. 


While Nol while 
at work ‘ot work 


6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOFSY 
= 

& ves} No 
& |200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
$ 

= 


= 19.54", to Oxf ey 1957 that | last saw the deceased 


that death accurred at. 5:1.5AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


121 Cathedral St.,_ 


21.1 eee that | ae the deceased fram. 


Sete Koi 


ee fi y [fl rasean 


PHYSICIAN'S 
NAME (Type) ‘John Hedeman 


‘Zo, RURIAL, Ree 2p. DATE "29-59 
MOVAL (Spacify) 
. 'S SIG! 


alive an_ Cr 


24a, REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


pe OCL 2 9255 Cnthun £, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1095 
, nozn CERTIFICATE OF DEATH ugod 


Reg. Dist. No. 


wt 
ss 


~ ve f/ ereearse 
& 23 1. PLACE OF DEATH 2. USUAL RESIOENES ( fa deceased tived. If institution: Residence before admission) 
eo 8 9, COUNTY (L 0 STATE Ayeay b. COUNTY AD) 
= £3 “ MARYLAND 
= Se \ X (40 Ahan pA ke 
£ Be . GTX OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b G CI OR TOWN Tif outside corporate limits, write RURAL and givg/nearest town) 
o 6 A ond IPL LL neopesl lowny z 
ee ts {f wi oA a oe 
eens L NZ LIATA Aa © é > 
AG P d. ane OF Mee a ‘AL “ in past cee street oddress) d. STRE iid ADDRESS e. IS RESIDENCE 
ra or ‘ON A FARM? 
2S as ves) NOE) 
ob Ue € 
eg SD: 3. NAME Middl f 
a Ee DECEASED oe Up ye 
Se {Type or print) Wau, va 12.0 
«© £8 
EN 5. SEX 6, COLO} Z| 7. MARRIED PR] NEVER MARRIED [] | & i OF OUTH 9. AGE (In yeors [IF UNDER 1 YEAR 
esis 2- tast bicthdoy) Min 
as & = 
3 2 é AP); Fi'¢22 eee o Divorced [] Syn. 
S e8@, 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIATHPLACE (Stpie or foreign count 
& 8 as turing Per fe, evey if retired) 4 
g g vy) | peA/ oz a. 
© Rev ts 
2 5285 13. FAT Ma 355 $ MAIDEN NAM| 
pceee hbo. a Cla 
© 88 f ( S 
8 gee zx ce LLL. ¥ 
£ $3 ‘Address 
a 


y it y la 
1S. WABADECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17 [ORMANT 
{Yer A fF unknteen| {Ml yes, give wor or dates of service) BY i fz a 


18. CAUSE OF DEATH [Enter only one ag) line for {0}. (b). ond (c)-] 


PART I, DEATH WAS CAUSED BY. ft ps Laat, 
IMMEDIATE CAUSE (0) £ — Cet 1 O07: {<¢ LON xn. 
420.) DUE TO 


Conditions, if ony, which of 
gove rise ta immediate 

cause (0), stoting the under: ( OVE TO 
lying couse fast, © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|?9. WAS AUTOPSY 
ves] No€j— 
200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home Ent 1 20F (City or town) (County) {Stole) 
eur ike aan While NT se foctory, street, office bidg., 
p.m. lot work [[] of work ui 

21. Vee 2 2 5 Ween 
alive an 
ACTUAL 
SIGNATURE: 
PHYSICIAN'S 7 Gh ie 
NAME {Type} a4 


iS ‘EP --E. G . 
ae DATE THEREOF os JE OF CEMETERY OF Ye Vom? E Jy woe (City. town, or county) tgte) 
= pecify é 
WA (@ a7 21-5 4 Dhan a 
2 


DA INERAL mS SEN, Boress ‘te 24a. “pee 8 ee Seo. ‘Mab. nest R'S SIGNATURE 
V5 AS (4) GO Y;, Ly Sor wae (LZ PY) a7 ay 4b Tosa 


INTERVAL BETWEEN 
ONSET AND DEATH 


os 


Then ples 


the registrar priar ta burial, cremation, ar removal, and in any event wi 


The law requires that the death certifi 


may be retained by the hospital or attending physician. 


‘OR: After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


ye detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shaul 


TO FUNERAL wl 


tor, 


irect 


leath. Page 4 


Then 


io) 
oo 
5a 
S 
zo 2 
ne 
= 3 
29 
a 2 
3 o 
Pa ~ 
3 Bo) 
Fa 'S 
a 5 
x - 
~ ry 
3 
os D 
£ 5 
is a 
3 J 
1a 
r=] £ 
3 
3 a, 
° f-) 
3 y 
tt 
ry 
& pgs 
= go 
= gs 
$ wind 
= rm 
a 8.5 
= Bue, 
® a 
a) 
2 
= 
3 
= 


jires 


The law requ 


the haspital or ottending physician. 
OR: After this certificate has been signed by the ottending physician and completely filled in by th: 


page 3 should be detoched for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event wi 


moy be retain’ 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL se. 


ir 
= 
= 
& 
ES 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 qd (} 955 
9 CERTIFICATE OF DEATH 


Q Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
°. ° b. COUNTY 
Anne Arundel ee Same Same 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neares! town) , 
Glen Burnie Life % Same 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Vi chdel/doddyh/yarning 528 Manor Rd. Same ves) Nop 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
IEPs crepe Michael Joseph Manning pom October 24% 19 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [XJ ]8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
M We wibowep [} DivoRCED [] 9/17/58 Lor 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robe Manning Cuddy 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, of unknown) {IE yes, give wor or doles of service] 
| No None. Mr,and Mrs, Manni 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Naas Ee 


IMMEDIATE CAUSE (o|__Acute pulmonary infection é_days. 


87/.0 DUE TO 


Canditions, if ony, which () Diarrhea 


gove rise to immediate 


couse (o], stoling the under. ( CUETO 
lying couse lost. © 5 
iS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
e 
a ves] No [-# 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote] 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m, 19 lot work [] ot work [J i 
21. | certify that | attended the deceased fram.___L0/21, LOD pees , ta__LO/ 24 te 19.__, that i last saw the deceased 
alive an____10/24/59 aie 2 NG iat Stee , and that death accurred atLl.45 > 4tbm the causes and an the date stated abave. 
Va A) \ 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
be, e ; } j 
actual £7 a a? Bi pn he: f 4 
SIGNATURE” Kita Cees Tacther bil MD, 
PHYSICIAN'S 
Sede a Rs ae | 
To. BURIAL ChE MATON) 726. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Store) 
ify) © 
BAST” |oct. 27, 59] Most Holy Redeemer Cem. Baltimore, 
23. FUNERAL DIRECTOR'S SIGNATURE/ L/_,_,SooRESS ‘Qda, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


opping & Arkétey, Gen purnie, Ma. lo oct 29°59 Clithen $ Kaine 


oa 


ae 
Pie 
oD 
os 8 
2 Ss 
3 
ie 
Ze 
Cae SO. 
AY 
A - oO 
st = = 
oo + 
cB 
> 2 
ee 
2 26 
vu. 
2% 
Es 
#23 
= 2a 
ed 
>. te 
2 2s. 
> os 
o Sot 
| thee 4 
é 8° 
eo S25 
A che 
2. 6 
5 
i] 
= 
s g 
8 
£ 4 
8 58 
ao] a 
© e 
= gs 
= = 
° 
4 


ires 


: The law requ’ 


he haspital or attending physician. 
After this certificate has been signed by the ottending physi 


page 3 shauld be detached far use as the burial-transit permit. 


e 
e 
& 
> 
é 
~ 
F3 
6 

es 

Bl 
= 
6 
g 
6 
E 
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5 
c 
7 
° 
€ 
2 
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C4 
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oe 
e: 
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may be retain: 
TO FUNERAL DI 


z 
Ff 
a 
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z= 
a 
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a= 
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ce} 
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a 
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= 
°o 
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VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10989 °°°"° °certiRICATE OF DEATH” 


1. PLACE OF DEATH 
COUNTY 


i AA 


b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neores! town) 
95a d 447 & y20 


MARYLAND 


10956 


Reg. Dist. No. 
a) USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 b. COUNTY 
MD abd 


¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


Pie tt head + Ge saclewea. 


d. NAME OF HOSPITAL {If not in Tepes give street address) 


O8 INSTITUTION 7, RVEBY CA 


e. IS RESIDENCE 
ON A FARM? 


yes 1] No 


| d. "SHIC- R UE B y RL 


3. NAME OF First Middle lost 4. Date Month Day Yeor 
(type or print) ATA STE DEATH jo eR cng Saag, 
5. SEX 6. COLOR OR RACE | 7. MARRIED fag] NEVER MARRIED [] |B. DATE OF BIRTH 191 iF UNDER 1 YEAR] IF UNDER 24 HRS. 


ie 


Divorced [] 


\a/ wiooweo [] 


Min. 


2-~1l4-~ Hy 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, eyen if retired) 
= 


11. BIRTHPLACE (Stote or foreign country) 


Aju —for K. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


OweEN Wi Via im ¢ 


4. ee MAIDEN NAME 
M a Pra 


1S. WAS DECEASED EVER iN U. 5. ARMED oe 16, SOCIAL SECURITY NO. }17. vex y Address 
T¥es, no oF unknown) (" yer, give war or doles af tervice) | 
MO Ta wel 4 S tye 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART I. ety” WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSEr AND DEATH 


p Wileghilie/ 


97 
if ts DUE TO . 
Conditions, if ony. which or (BLA Ani tg 
gove rise to immediote 
couse (0), sloting the under. ( OVE TO 
lying couse lost. {e) 4 
A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]T WAS AUTOFSY 
i= 
$ yées(] nod] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& JOR CONTRIBUTING [) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY [Home, form 120 1208 (City or town) {County) {Stote} 
ra Hour 0. m. While Not while foctory, street, office bldg., etc.) 
g p.m. 19 fot work [[] ot work H 
21. | certify that | attended the deceased fram. ites GOL Bee 19.2_Zithat | last saw the deceased 
alive Onzsen ee _ Leck a, and that death accurred ot. led SM, fram the causes and an the date stated abave. 
; ADDRESS (Sireet, city oF town, stote) oe SIGNED 
ACTUAL - ; 
SIGNATURE 0 AIL LD Te a ao el a Aes f 
PHYSICIAN'S 
NAME (Type). Lath) ee is 582 
720. BURIAL, CREMATION, | Z7b. DATE THEREOF Zc. NAME OF CEMETERY be CREMATORY 


igehias (Specify) 
mo, 


10~ J)-S 9 


Cg Gon Ber H 


728. LOCATION (City, tawn, or county) {(Stote} 


Med 


23. FUNERAL Me Cable fort en : f i Ceas 2da. REC'D BY REGISTRAR | 24b. ne 'S SIGNATURE 


DATE, ’ 


cond) 
y 


4 
¥ 


\ 


= 
et 


funeral director. 


Poges 1 ond 2 ¥. Baifiled iif 


er deoth. 


Then please remove corbon popers. 


the hospital or ottending physician. 
OR: After this certificate hos been signed by the ottending physician ond completely filled in by 


detached far use os the burial-tronsit permit. 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hour; 


A 


moy be ret 
poge 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours aftay death’ Page 
TO FUNERAL C’ 


VS A¥S5 (4) 
15M 10/57 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 fj 9 5 4 
16999 CERTIFICATE OF DEATH wis erat 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence before admission) 
a Ae Wer eerh eK MARYLAND 


°. a7 VA b. COUNTY ya) 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


OR AN & 
RUR, yin nearest town) . 
Oley Boe Vg 2 


fa 


TOW}€ {If outside corporote limits, write RURAL ond give nearest aa 


LEN BU RNS te 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) {4 ‘STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION OL = ‘ON A FARM? 
Me Wwoorp Ave Ey weep Avi VES] NO 
3. NAME OF First Middl Los 4. DATE Me Y > 
DeCeAseD 'B rst J Nee fiddle At st ey jonth Day feor 
(Type or print) a zt bet hy La? J 4 4 22, Nie 
5. SEX 6. COL w OR RACE , MARRIED [] NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In yeors R[IF UNDER 24 HRS. 
[= lost rl re mths Min. 
Eran liz | Whe. winowen BY —_owvorceo (] Yb-18E78 ys. ~ 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11.QIRTHPLACE {Stote or foreign Se 12, CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) Zy Thue im ry Thu, w 
7 o * ed 4 (AMS 
13. FATHER'S NAME 7 Ls AV owns" MOTHER'S MAIDEN NAME 
INCAS NEN OW Vy. 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. VE INFORMANT 


“te )ores prin Leb P orn SI Lilo weak jolt 


18. CAUSE OF DEATH oa: ‘only one couse per line For (0), {b), and. {c).] INTERVAL BETWEEN 


ONSET AND-DEATH 
PART J. DEATH WAS CAUSED BY: yt 4 th aes) L- 5 
. IMMEDIATE CAUSE (0) 2/7) d// PC af TULA L as K gz. 
42 / 


DUE TO 
Conditions, if ony, which (by 


/ ie t 


gove rise lo immediote 
couse {0}. stoting the under- (OVE TO 
lying couse lost, fe 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOFSY 
MED’ 
ves] not] 
200, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


Oo 
‘OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, oa T 204. (City oF town) (County) (Stote) 
Nese Seige amlaRaiienne foctory, street, office bldg., etc. 
‘ jot work [7] at work a 
— > = 

at ites that | attended the deceased from, bay WEL, wo LOFOLr ee, WZ. that I last saw the deceased 
ae “ . and tho death pe AP 252M, fram the causes and on the date stated obave. 
) ADDRESS (Street, city or town, state) DATE SIGNED 

Yn Qf os f /¥ 4 , 

MD. eS eA! LES MEA es en 

5] 


1). 
A! Pn 
are tc Oe pi: glen hurid, 


MEDICAL CERTIFICATION 


a 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 2 (Stote) 
pecify] a 7 D 
Burp Cel 26,195 nL NEDEEME: Balun ki S24. 
23. FUNERAL BJRECTOR'S SIGNATURE jets da. REC'D. BY REGISTRAR | 2ab. REGIST AR'S SIGHIATURE 
eg) APD L3 7 beh Ghdfe SEE Bey 
| 


cell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 1 50 
10943 CERTIFICATE OF DEATH tee e 


ia 


21. | certify that | attended the deceased fram___NOVe 7 ____, 19.27_, ta___NOVe JV | , 1999 that | last saw the deceased 
alive an___Nov. 10, ..___ 1959 ____, and that death accurred o8.:QOP..M, fram the causes and an the date stated abave. 


+ Boo? ADDRESS (Street, city or lown, stole} DATE SIGNED 
site G1 SPA. _..62 Cathedral. Steg m//s9 


Rican en eaten Annapolis, Maryland 


NAME (Type) 
BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Spefify) oe 
2, fs ae 
. ke ADDRESS 24a. REC'D BY REGISTRAR 
wt , md 
md. 


~ ye 
& 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
& 23 cet Anne Arundel marviano || ° "ATE Mary and b. COUNTY Anne Arundel 
£ Bs B. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 C RURAL ond give neares! town) > 
> = Annapolis 1 day ? Lothian 
ye : ad. NAME OF HOSPITAL (IF not in hospitol, give street oddress) STREET ADDRESS @. 15 RESIDENCE 
°° padi ‘OR INSTITUTION ON A FARM? 
3) pas Anne Arundel General Hospital yes) NOC) 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
4 soy . 4 
me 2 Giypsorpnnh UNNAMED Moreland beatH ~=—s October 10 19 59 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fj | 8. DATE OF BIRTH 9. ae HE UNDER TYEAR] IF UNDER 24 HRS. 
Ls 2 lonths i 
= Sy Male Negro wioowep [] pivorceo [] “4 
ard 
ae € ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 88s during most of working life, even if retired) 
ozs Maryland Us. S$. 
3 2 2 5, 13. FATHER'S NAME [" MOTHER'S MAIDEN NAME 
2 885 
8 Ses h Esther Doreather MORELAND 
© £83 qT 15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address 
ae. (Yes, no, of unknown) | UF yes, give war or dates of service) H ital 4 
§ oS ospital records 
« 3 fe 
5 28 18. CAUSE OF DEATH [Enter only one couse per line ® {0}, (b). ond (<)-] : co ar 7 Foo 7 INTERVAL BETWEEN 
& 52 s f > af ‘ONSET AND DEATH 
er os, PART |. DEATH WAS CAUSED BY: * Avy KA4 After 
2 °¢ IMMEDIATE CAUSE {o)_ is gD Z 
£ ar, 
5 =F low. DUE TO 2 - gh Fs 
> ; 
= 2 Conditions, if ony, which (oy Lene _, 
$8 gove rise to immediote ) 
36 coute (0), stoting the under. ( DUE TO 
ce; ae lying couse los. ©. 
Sé. fad SO 
z et 3 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. He Re 
S33 7 |e a ae 
268 0 3 yes] No 
ee: = [20a. ACCIDENT WAS UNDERLYING [J__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
30 = OR CONTRIBUTING [1 CAUSE OF DEATH 
5 & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form,  20F. (City or town) (County) (Stote} 
hee 8 Hour o. m. While Natale: foctory, street, office bldg., etc.) | 
be = p.m. lol work ‘ot work 1 
a5 
2 
fa 


/stote) 


ie es 
‘2b. REGISTRAR'SSIGNNAN URE 
Ontlad S Maus 


the registror prior ta burial, crematian, or removal, and in any event within 


poge 3 should be detoched for use as the burial-transit permit. 


may be retoin 
TO FUNERAL D! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Es 


< 


SAIS (4) 
5M 9/5B 


aed pare HOV 17 598 


1 f\p MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 
10993 CERTIFICATE OF DEATH 0958 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
9. COUNTY o. STATE 


b. COUNTY 


Anne Arundel Lilie Sie Ma xyl aba Baltimore City 4 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY, TOWN (If outside corporole limits, write RURAL ond give nearest town} 


RURAL ond give neores! town) 


jeath. Page 4 
wneral director, 


= 
7 
So) 
3 
° 
ey 
ab SS Cromsville Oyr. 13 days BVo01-Y 
= (oy. 
BS: o3 d. NAME OF HOSPITAL (If not in hospital, give sireet address} d Baltimore @. IS RESIDENCE 
i - OR INSTITUTION . $s “5 St t ON A FARM? 
s BS 0/0 | Crownsville State Hospital 804 W. Saratoga Stree ves L] No FA 
eS 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
nce (ype pri Arthur Morrow | Stam 10 lo” | ee 
= 
= =8 ces 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE iti yeu IF UNDER Lead IF UNDER 24 HRS. 
2 jonths Hi Mi 
= a3 Male Negro wipowep [J pivorceo[]-| 1898? $1? ys | Hours i 
= &B- 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aa 25 during most of working life, even if relired) emg a 
S Bev Unknown Unknow U.S.A. 
Boe a5 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 38% 
g Sex Unknown 
= Feo 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
2 oe E = (Yes, 0, oF unknown) (i yes, give wor or dates of service) 
Sf ek nknown Unknown Hospital Records 
Be gs 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] INTERVAL BETWEEN 
 o £ayz PART |, DEATH WAS CAUSED BY: by 5 see 
2 36 ' OAUMMEDIATE CAUSE (o)_Uremia, secondary to aortic insufficiency 
5 fe? OASBK PUETO ili 
* ae > Conditions, if ony, which ede “ 
$s BZeEo gove rise to immediote 
5 (5 She couse (0), stoting the under. ( CUE TO 
3 ae 4 lying couse lost. (9. 
262% aig come lost 
223 6° ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
S225 9 SONTEELTING Te BEATE 
e = 3 3 § = Dementia yes (] NO 
£ = = 
Fotss = [200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
pg AR & | OR CONTRIBUTING CJ CAUSE OF DEATH ‘a abs 
Zeees G |(F EITHER, NOTIFY MEDICAL EXAMINER) Stn a a 
3 3 5 6 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
z5L88 € Hoy, 2D, = = |While an Not while foctagy, street, offige bldg, gic}} mem — 
eiieah 6 = pm 197 lot work [J ot work [J H 
easee 
z zs = 21. | certify that ! attended the deceased fram._. 1/27 _ 19. 30., to. pio/ - 19.29 that | last saw the deceased 
ge<22 3 ° 
2 en $3 alive an____ 1959 __, ond tha Aeath accurred at, 22M, fram the causes and on the date stated abave. 
F=O Bo Ifa / i. ADDRESS (Street, city or town, stote) DATE SIGNED 
SB: 5 SIGNATURI .D. Cromaville State Hospital,Md. 10/13/59_ 
foe o \ 
woos. i . Z 
<3a88 MYSCANS Hildegard Heard Reissman, M. D. Crownsville State Hospital,Md. 10/13/59 
Sie 4S a panna naan pn eo 5 ee ee oo eee eee ee eee = 
#SZ° 2 To. Bun GRaMAtONeTa2b. DATE THEREOF c. NAME OF CEMETERY OR CR ORY Td. LOCATION (City, town, of county) Stole) 
aS REMOVAL (Specify) ae x2 U Yj 
Sree ee : — Cg - 3 Lvs Cay 
. 2 23. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) ig d : 
1SM 9/58 Y eZ, 2 ia oats HO = 7 SF 1g Be 


= 


ger 21°59 


fter death. 


\ 


(i 


PS al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 
10992 | Reg. Dist. No........... 


6. hou 


x 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


: Ae Abo) UJ 

counv\ a AYA MARYLAND STATE fn COUNT! } 0 
ee m aes forporate limits, write RURAL LENGTH OF STAY CITY (if outside. ate limits, write RURAL sadoive nearest town) 

. gest town P 7 {in Abs pice) — OR Y) ) ens 
TOWN” a sf TOWN t / LL = 

—Z ay 25 Us be d 
HOSPITAL OR > STREET (iF rurat give location) 
INSTITUTION OR ADDRESS { 
STREET ADDRESS 
3. NAME OF Cc (First) ‘ (Middle) {Lest) 4. DATE (Month) (Day) (Yeer) 


4 


DECEASED ) — OF 
(Type or Print) KoS te m4 AvLDE N DEATH Go— hoe * ey 
LOR_OR 7. SINGLE, MARRIED, 8. ‘DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


the registrar within 72 hours after death. After this 


cian. 


jires that the eal er ficate be executed wit 


5. 6. COl 
5 RAC WIDOWED, PIVORCED, Months | D. a mi 
A Cn towel ves tloct 17, (EEO rice Nee ed 
ls 10b, KIND OF BUSI BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


OR INDUSTRY COUNTRY? 


rie cykow td. 


13, FATHER’S NAME 


14, ‘slates MAIDEN NAME 
prey 1 
Sac 3 /, Oly 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. F - _ @ 
{Yes, no, of unk.) (If Yes, give wer or detes of service) > "e £ id 
| Wyo EL aH 


INSTRUCTION: 


18. MEDICAL CERTIFICATIO: ae BETWEEN 
ONSET AND DEATH 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 


8 GAY 
LLL MMEDIATE CAUSE a) as 
ANTECEDENT CAUSE(s) DUE TO any 
DISEASES OR CONDITIONS, IF ANY, aye. na 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae 6 


(c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 

2le, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, factory, Zle, WHERE DID INJURY OCCUR? (City or town) (County} 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., et.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ay be retained by the hospital or attending physi 


HHYSICIAN OR HOSPITAL: The law requi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wit 


i me 


hf 


The bottom cop 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDI! 
VS AISC 1-55 10M —~ 


21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while. | 

‘et work el work O - 

that | atended the deceased from a “4 dd. to, 124 wo that | last saw the deceased 
ie ede rend that deat occurred a vee the causes he ‘on thé date stated above. 


ADDRESS t, city, town, state) 


DATE THEREOF NAME OF tin CREMATORY 


be ATION (City, town, oF doughy] VA 
Ot 2b IAD 


/ CL Yea liibow a 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 Cog? 
Noy 4 "58 Ceirsln BE Rhea: cee cefCerct Ly kbd ¢ 


DATE 


Zid. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 


22. I hereby. certify, 


BURIAL, CREMATION, 
REMOVAL (St jseall 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
te CERTIFICATE OF DEATH : 10960 


Reg. Dist. No. 


dl 


= ) 
i 
| 
H 


bys? . 
& 3 + 1, PLACE OF DEATH ( 2. USUAL RESIDENCE (Where decected lived. If intitlion: omy before gdmission) 
Sots ma oS b. COUNTY 
- 5 WOE. He DEL MARYLAND 1 Qe 
=a 10 b. CITY OR TOWNIIF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY BY TOWN a aytside corporote limits, write RURAL pee give nearest town) 
8 RURAL ond giyé feares! tawn| napolis 
Sa: P 4 x AAD 
»: | 0. 1S RESIDENCE 
=30/4 OR INSTITUTION ON _A FARM? 


d. NAME OF HOSPIIAL [If nat in poet: Pb street address) 
p or 


O.Geveenl Hog ral, —, = 2 Aewoho 
fore Et Ne a A. Ma cee fy Bam fo = i, 


- SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE 9. AGE fin ysor [IFUNDER 1 YEAR IF UNDE 
“Za ‘Or Months[ Days | Hours] Mi 
wivowen Sa pivorcep [] = S-/ 7- VA ee f 
1. Bl pay Foreign A 


pn 
10a. USUAL OCCUPATION, (Give kind of work done| Bits WHAT COUNTRY? 
Ry Low D Oe 


yes 1] NO & 


» 


24 hours 


in 


ry 


10b. KIND OF BUSINESS OR INDUSTRY 


Vr Let 


duzing mos! of working life yeven if retired) 


death. 
ot 


\ LOL 2 
\ ‘113. FATHER'S, 7) E ae rn MOTHER'S RY i NAME 
C. ZZ ie: 
7 AD, 2 ORME k /TALIADR 
yo WAS. Lisle) EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address. 
Re, of unknown) (If jive wor or dates of service) é 
acre | (IF yea, give wor or dotes ice) Pad p) We 2 
ae — d a Ff 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
“ float DUE TO fe e 
Canditions, if ony, which a he AONE ie SE Carder meter erate, a. dace 


gove rise to immadiole | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


couse (0), stoting the under. ( OVE 10 
lying couse last. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. pees oN ara 
. ME 
Prbhidur— v5) NOL 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
While Not while factory, street, office bldg., +) { 


19 [at work [7] ot work 
L0f _ 19.52, T/A =: 19S Ahat | last saw the deceased 


_., and that death occurred ated 20 Sy fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


Later , » LA Caurdertie S- SOUlelss. 


The law requires that the death certificate be executed withi 


y the haspital ar attending physician. 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


mses A eetnen i Aarrrdus, Mp- 


To. BURIAL, GREMAHON, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY oP "Bald }ON (City, town, or county) (Stote) 


Wy GLIAL r 0-03, YOow Litto RE Lp. 


2db. REGISTRAR'S SIGNATURE 


Ordban Be Fresh 


5 a 


TO FUNERAL D 


— 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


page 3 shauld be detached far use as the burial-transit permit. 


may be retai 


‘2do. REC'D BY REGISTRAR 


pare OCT 13°59 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 


G 


Ss GLUE tes Lecepbe Mea 


SM 9/SB } B te 


leath. Page 4 


¥ 


Ad campletely filled in by thé funeral director, 
Pages 1 and 2 should be filed with 


: The flaw requires that the death certificate be executed within 24 haurs aij 
Then please remoy, 


After this certificate has been signed by the attending physician a 


he haspital or attending physician. 


R 
page 3 shauld be detached for use as the burial-transit permit. 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
tl 
TO FUNERAL oe 


Cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 961 
10943 CERTIFICATE OF DEATH 4 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If isittion: Residence before odmisin) 
o. al b. COUNTY 
Anne Arundel alla? 
b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b || __c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 3, 
Annapolis 1G ; 
d. NAME OF HOSPITAL (if nat in haspital, give street address) sd. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Homewood Con Home ves NO 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED © OF 
(Type or print} LOUIS s MYERS DEATH OCTOBER 23, 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours] Min. 
Male White |wiwoweoXX — oivorceo) |May 7, 1889 ys. 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working Uigeren if retired) 

appenter, Ret. Self Employeed Severn, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S: vn ah 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 1705 Vir ¥tttia Street 


(Yas, #0, oF unknown) | (UE yes, give war or dates of service) 


NO NO 05-0721 |Mr John R, Myers- Annapolis, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (0) 3 wks. 
SOY DUE TO 
Conditions, if any, which (o H 
dove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse last. () 
3S Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
- 
$ yes] NO kJ 
= | 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
fa) Hour 0, m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jot work [-] ot work [J i 
21. | certify that | attended the deceased fram. dene. 10s., 19.59, Oct 23, __., 19. 5Shat | last saw the deceased 
alive an____ Octe Ring: _, 19.59 __, and that death accurred ot_9._A__M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} Ky 5B) 
ACTUAL 7 Barn ce 0/26/5 
SIGNATURE _ — MD. Amos-Garrett-Blyd.-,-Annapea-l-is- 
PHYSICIAN'S , 
NAME (Type) S._Borssuck MD Annapolags Mei lated ae 8 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


REMOVAL (Specify) 


Glen Haven Cemetery Glen Burnie, Ma 


rylén@ 
ADORESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
atts Ma pate OCT 2.859 Crthun £, Fiaue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘OF 
10993 CERTIFICATE OF DEATH mA 16962 


en 3 
Os 5 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
8 8 M , COUNTY aria b. COUNTY 
£ £3 ) Anne Arundel marviano f°" g Anne Arundel 
U= ° 
= 7 y b. CITY OR TOWN (If outside corporote fimits, write | ¢c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give neores! foh 
Sede Linthicum Heights x Linthicum Heights 
ge 6. NAME OF HOSPITAL {lf not in hospitel, give street oddress) id. STREET ADDRESS «18 RESIDENCE 
Al 
- 3 ‘S29'°Hammonds Ferry Rd. 629 N. Hammonds Ferry Radi vs— notx 
g Se 
2 5 3. NAME OF First Middle tos 4. DATE Month Oo Yeor 
z e DECEASED OF 7 " 
2 3; iifes supe MARGARET ESTELLA NORTON prams Oct, lt, 1959 19 
‘= é 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH % AGE ln yeas IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
3 a Do; Min. 
3 BE female _|white |woowom vor [3/18/1900 9 oy. c i 
3 ae 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ba during most of working life, even if retired) 
Cy ad nousew 8 8 nome fs ns b g f B a 
% 3 xc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
£ a Rubin F. DeLancey Laura M. Johnson 
ey 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


3 Hes. po. er unknown) 1. gre o toi of service) 

& : | aa ; Carolyn Hill, daughter, above 

8 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond {e}.] ~ EG Gi 

a ’ 7 3 

§ ; FATT DEAT MEDIATE CAUSE Uo He parics 4nste 

+ pues aROrVOITATESLS 4 Gffter | 
Conditions, if ony, which {b) wg 
go i: 1 i diote 
econ eniectinglinergiaie: DUE TO Mot lG SE 
lying couse lott, 5 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


€ 
. 
& 
6 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= aonb ye | MH. hk 3 
2 Ss y a D ECA Y (EZ ves) No [A 
2 © ['200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
See & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘4 Ps 
o5s G ]20c. TIME OF INJURY Month. Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
5 g a Hour @. m. While Not while foctory, street, office bldg. etc.) 4 
ce = pm. 19 lot work [1] ot work CJ ; 
= 5 
= si 21. 0 certify Dens led the aa Geran re ae, 9.23, CS ees 19.5-7..that l last saw the deceased 
= 4 mm 
ri 3 alive on___. 22 Bais wooees I , and that death occurred ot, 2° fe, fram the causes ond on the date stated abave. 
=03 Yy, ADDRESS (Street, city or town, stole) DATE SIGNED 
actuat yA 2 
y SIGNATUR 
Q 


© 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 


¥ 


mane, Agnnsy, APabeut 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Piave | 
e<2 P| _|MAME (yee) ___O2 TEL h ACO Ke fe TELE OV OT LAS f 
3 3 bi 220. ave crea ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
ge 2 “Sitbrs! (10/7/59 Glen Haven Mem, Park | Richie Hwy., Balto. Md. 
e fei Fun aay SETH ONE munek Furf88 81 Home 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) 1 Brehms Lane oaEGLT 7 '59 Ontbon & Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 63 
Ng CERTIFICATE OF DEATH Reg. Dist. No. 


= 1. PLACE OF 2. USUAL RESIDENCE er a lived. IF instituyons be 
é 9. COUNT Als wéeevbns : b. : ak ve 
; Z res iL} (2B 
< B. CITY OR TOWN (If ouside corporate limits, write |e. LENGTH OF STAYIN Ib ||. Cl Hy TOW! tLe Lead ‘corporate limiTE=Wiile ond give nearest town) 
3 RUR, give TROLS tow a : f 
6: HNna la (CTtaori@ 9 
d. NAME OF HOSPIT, Os natin Hse: wey sire iddress) d. STREET ADDRES: e. IS RESIDENCE 
z pe. / ¥e sy ON A FARM? 
CHE TEL jam Lx 1A ves no 


2. NAME ZL. 4. DATE Month Doy Yeor 


ae Mens Jewett Orth | Och 29 _wsp 
IF UNDER 1 YE. 


5. SE 6. COLOR ORRACE |7. MARRIED BQ NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors R[IF UNDER 24 HRS. 
be! Qo yaa / 3 7 CY be Y) [Months] Days | Hours] Min, 
jo iT@ |wivowenQ __ divorces i 


ae Too. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY ]17 FERC eISERG] ame 12. CITIZEN OF — 
os most of working life, even if retired) 
é ‘ney “pp bacce 4asy VAIL, 

13, FATHER'S NAME 14, MOTHER: a f 

Kf) fr wi Orth Sri 7 Bae C6 TOH 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
floc weevonitesay DF spain Btabickear wevncs) MU. Zi ¥ dt; 4 tt: 
e's | WHALE tir rie = ‘a - 


18. CAUSE OF DEATH [Enter only one cov line for ta), > ond {¢), INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Zed 
IMMEDIATE CAUSE (0). — 


Ha. \ DUE er tered 
Conditions, if ony, which wo on. ae ie Sn 2 et on io Le Mg Z. 
gove rise to immediate 
cause (0), stoling the under- ( C8ETO— 


tying couse lost. © 


Then pleose remove carb 


quires that the deoth certificote be executed within 24 haurs off 


|, cremotian, or remaval, and in any event within 72 hours 4 


21. | certify that | attended the deceased fram__________________ 18 


alive on JO 
SGntture Fan MN 


Same , 1#£_,that | last saw the deceased 


_, and that death accurred HS 24m, Gein the causes and an the date stated above. 
DATE SIGNED 


R: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


page 3 should be detached for use os the burial-transit permit. 


< 

° 

3 2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 = 

4 Ss : YES 

a © [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

3 & | OR CONTRIBUTING [) CAUSE OF DEATH 

iE & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 120. (City or town) (County) (Stole) 
3 a Hour a.m, While Not while factory, street, office bldg., etc.) 

rr 2 p.m. 19 Jat work [J at work [] i 

ao 

¢ 

2 

° 

2 


tl 


i 


PHYSICIAN'S 


the registrar prior to buri 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


3 < NAME (Type)_ae [2 a 
33 Zio. eae) 2b. DATE THEREOF Al id. LOCAT! Sjote) 
ae Fy ea ee 7, le 
2 al” \O~212-(7S 9 VTi a . 
2 ii ARALQY cror’/siGNa RE ADDRESS 2da. REC'D 8Y REGISTRAR . REGISTRAR'S SIGNATURE 
15m 9758 A d nA to a ; «__|oaeOCT 2 9'59 than! 2 Pigas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 564 
4 CERTIFICATE OF DEATH 


cook 
“ 


yb bee wiley Reg. Dist. No. 
& g2 ; Ts PLACE OF DEATH 4 I] 2. USUAL RESIDENCE {Where deceased nea Ei aaitites, Residence before admission) 
° 3 3 ( w : Anne Arundel MARYLAND ‘Land Anne Arundel 
3 : 3 RFA b. Rint ond gre eon limits, write | ¢c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
6. & Annapolis Annapolis 
ge 2 Z d. PIS Fea ee (IF not in hospitol, give street address) | 3 STREET ADDRESS e. 5 eee 
S$ “~*~ |Anne Arundel General Hospital 102 Roosevelt Court ves [] No $f} 
5 2 Bede First Middle Lost 4 a Month Day Yeor 
F (ype tetiprinn David Ss. OWEN beatH §=©October 17 19 559 
s 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost ae Months] Doys [| Min. 
yrs. 


A Male White winowen J _ivorceo(] | January 29, 1884 

a 10a. retoel OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign ae 12, CITIZEN OF WHAT COUNTRY? 
g deringamert of working Me, even if retired) 

€ ~ armer Tobacco Virginia U.S. 

a i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

¢ James D. Owen Ellen Worden 

o < aaa 1S. WAS DECEASED EVER IN U. 5. ARMED schists 16. SOCIAL SECURITY NO. INFORMANT Address 

5 {Y¥es, 10, or unknown) {Vf yes, give war or dates of service) 

. No | Devid H. Owen cs . 

8 1B. CAUSE OF DEATH [Enter only one couse for (0). (B), ond (¢).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: a Urea : Pi ele 
§ r IMMEDIATE CAUSE (0) é 

if 

= 


gove rise to immediote 
couse (0), stoting the ynder. ( DUE TO 


Pee teinci oa Hpi ws Vowecele arse 141 


icate has been signed by the attending physician and campletely filled in by t 


, cremation, ar removal, and in any event within 72 haurs after death. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ax i, ft OL SRR BW eg AT 10/19/59. 

Lo ee oe 14 
Ro. port ey ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town, or county} {Stote) 
urla te 20-59 Edwards Chapel Annapolis, Maryland 


FUNEAAL DIRECTOR'S ADDRESS: 2 RI TRAR | 24b, REGISTRAR’S SI ATURE 
; " eivy OT P58 Cllan  Peeaa 
15M 9788) ‘ OA Th Lv : Lila £2 pio Le, Vi ute 4) 9, HHA 4 

OA 


é lying couse lost. ) 

g a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART L 19, WAS AUTOPSY 
Fe Q = 

< s yes [] No 
i> = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

= & JOR CONTRIBUTING L) CAUSE OF DEATH 

2 © [(F EITHER, NOTIFY MEDICAL EXAMINER} 

35 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
i tie ray Hour 0. m. While Not while foctory, street, office bldg., set 

si z 19 [ot work [1] ot work AQ] 

Ee . | certj w7) | attended the deceased fram,__. Sk ax a 1922 ta__.._ LO=(2—, 1%_/,that | last saw the deceased 
£< 

eg ats a = Np 19.57, ang that Yeath accurred oO: OOPM, from the causes and an the date stated abave. 
24 


SINATUR 


6. 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar to buri 


may be ret 
TO FUNERAL 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs o 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10965 
10946 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~~ ce 

& 3 oz 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 

2) eg ve | marviann || °° Si d Pasay he 

. 3a My on fe 24 ~ Dre de 

£ iar outside corporote limits, write | c. LENGTH OF STAY IN c. CITY OF TOWN (If outside corporote limits, write RURAL ond give nearest town) 

= Bs b. CITY OR TOWN (If outsid Timits, wit ENGTH OF 1b TY ( po 3 

3 RURAL and give negrest town) i 

é 2 A apelis af days ieee OOo tonsil 
rl d. NAME OF H@SPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
& ¢ Vf OR INSTITUTION / ON A FARM? 
2 psi nome y feel Gu’ ]. Hash 3 Ad fPoeseva/t Ave, ves [1 NOms 
o 3. NAME OF First Middl lost 4. DATE Mopth af 
os DECEASED nl ae > é OF Zeid -e 
3 (Type or print) a Ww. OL 114-2 DEATH : 19.359 
3 5. SEX 6. Gor or RACE 7. MaRRieD [EY-REVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YAR] IF UNDER 207HRS. 


lost birthdoy) [Months] Days | Hours | Min. 


S Gale 


4 b/4i4_ \woow pivorceo] | 7 Mes / (Pgs C= yr 
pia: T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even, ifyetired| A 
fe Lume nan (bet, Belic, Trans- C- A labe res a 5-4. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
w 2,3) S é a nn known ) 
1s, WAS DECEASED EVER INU. 8. ARMED FORCES?"¥6, SOCIAL SECURITY NO. | INFORMANT ‘Address 
fas, n0, oF unknown) If yer, give wor or dates of service} * 
os | Ww.d 3-05-9076 |yyss- Fliste (t-Quens Jame fs 


Then please remave ca 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ome 5 £: 2 
IMMEDIATE CAUSE (o! “dtr. ——. 
eg ee 
Lb ft DUE TO 

ans, if any, which oy ia) 


gove rite to immediate 


The law requires that the deoth certificate be executed within 24 haurs of 


R: After this certificate has been signed by the attending physician and campletely filled in by th funeral directar, 


cave (0), stoting the under- ( DUETO 
e lying couse last. © 
3 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
2 o} 
€ s — yes] NO =J 
2 & 200. ACCIDENT Was UNDERLYING E]_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port il of item 18.) 
35 & | OR CONTRIBUTING C] CAUSE OF DEATH 
z G |((F EITHER, NOTIFY MEDICAL EXAMINER) — — 
3 & [20e. TIME OF INJURY Month, Do, Yeor |20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, am 1208. (City or town) (County) Giste) 
5 fa) Hour a. m. While Norwhtt factory, street, office bldg., etc.) ! —_— 
3 = p.m. ——— 19 fot work [7] at work 1B, is ' 
= 21. | certify that | attended the deceased from_/ 2 2 7,988, to LOA~ LB -, 4 Zihat | last saw the deceased 
° alive an p(2nf 32S F_, 19_______, and that death accurred ated LSM, from the causes and on the date stoted obove. 


ADDRESS (Street, city or fown, state) DATE SIGNED 
SU ft ceed 2 wo, 12) Ce Pele I - 10y 355 


PHYSICIAN'S fo x % Opn he 
NAME BL tL Mon he Fra Mm. Sap Ltr pee eg OR Bete AM, fe. Noe: 
‘2. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ld. LOCATION (City. town, or count Stott 
REMOVAL Geren % = d i a un 2) (Stote) 
V2 ies 1? Oct- p99 | eadon alfo. Mg. 
q 23. FUNERAL DIRECTORS SIGNATURI DRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ps 
we \\ [ART ee en Burne, (4d, 


parPCT 19°59 Chithun £, Pinas 


page 3 shauld be detached far use as the burial-transit permit. 


may be retaing 
TO FUNERAL D 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 
@: 


g 


ssary, 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral firector. Page 
‘2 hours after death. 


fice along with form PM3, Page 5 may be retained for your files. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dele 


certificate, writ 


4 should be forwarded to the Chief Medical Examiner's Of} 
TO PUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and In any eve 


TO DEPUTY, 
please exect| 


VS, AISME 
5M 7/59 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTLANEE G § 


_ MEDICAL EXAMINER'S — CERTIFICATE OF DEATH 


1. PLACE OF DEATH * q |] 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion, Residance before edmission) 


® COUNTY ANE ©. STATE b. COUNTY, 
ha oS ee my _MARYLAND | MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN & outside Stee micis, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and giva naerest lown) 
wrile apd, giva neerast town} 
nnapolis Annapolis 
=p ea OR INSTITUTION (if not in hospital, give straet address) |] d. STREET ADDRESS e. {S RESIDENCE 
; ON A FAR 
In front of 1193 Tyler Avenue / 1200 Brfshears Street usp] sof 
3. NAME OF First Middle Lact [4 “DATE Month Dey = Year 
DECEASED 
(Type or prin!) FRANCIS GRIFFITH OWENS | 3 DEATH October 14 1959 
5. SEX ']6. COLOR OR RACE] 7_ 7. MARRIED JI NEVER MARRIED [_] |B. DATEOF BIRTH 19. aS (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lag pirthdey) Months] D H Min. 
Male White wivowe [7] oivorceo [7] | _ Octe h, 1903 4 a 4 .1 | ia) z 


1Db. KIND OF BUSINESS OR INDUSTRY 
Bus Driver 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 
Greyhound us Lines 


\13. FATHER’S NAME 
Charles G. Owens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, ager unkown) | (ifyasgivawerordafesofservica) 


‘CITIZEN OF WHAT COUNTRY? 


U.S. 


Tl. BIRTHPLACE (State or foreign country) (13 
Maryland | 

14. MOTHER'S MAIDEN NAME 

Ma ry L. Owens 


7, INFORMANT 1 Address 


Betty L. Qwens # 2 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enier only one couse per line for {e) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Co: nary 
IMMEDIATE CAUSE (e}__ TO) i thrombosis = 


’ DUE TO 


w_Arteriosclerotic heart disease _ 


DUE TO 
fe) a OE = Ss 
Zz “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel 19. WAS AUTOPSY 
PERFORMED? 
= 
3 i =. > ate < | Yes PC) xo 1 
= |"2ds. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert lor Pert Il of item 1B.) Ty. 
E | PRIMARY () or CONTRIBUTING 
U | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {Home, ferm, ‘ 7 Of. (City or town) ~~ (County) ~ (Stele) 
a Hour e.m. While Not While feclory, street, offica bldg. at 
2 19 work et work [_] r 


21. I certify that | took charge of the remains described above, held en Autopsy Ee im) Inquiry imi and in my opinion 
Accident oO Suicide mali Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [XX] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [7] 10/y/' ‘59 


Address (Street, city, town, or county) 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Stete) 
Vi 


death resulted from: 


ACTUAL 
SIGNATURE 


NAME (yee W. Bradléy King, Jr., M.D. 


AL, cee | DATE THEREOF 


MD, 


. BI 
REMOVAL (Specify) 


Burial | 10/17/59 Hillcrest Cemetery Annapolis Md. 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
John M, Taylor and Sons Annapolis, Md. __|oanQCT 19°59 Ctlun 8. Hens 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10967 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STAT 3 9 Reg. Dist. No. 
HEALTH DEPT. |, PLACE OF DEATH 48 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before odminion) 
“<P 0. COUNTY . 
Ea ‘ e ANNE ARUNDEL marvand || ° "Maryland *COWHnne Arundel 
- i c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! lown) 


‘ond give nearest town) 


b. CITY OR TOWN (it cutride comporote timity, wiite RURAL ah LENGTH OF STAY IN Ib 


ecarsary, please 
tor. 
your fifes. 


£ 
3 
8 
z 
% ANNAPOLIS /@_ Annapolis 0) 8 eer 
: © d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) pe STREET ADDRESS €. fig oe] 
at ‘ 
2ERe A 129 Severn Ave, _ o-4 " 129 Severn Ave. | ves] Nofy 
BEEOR 3, NAME OF First Middle tost 4 Date Manth Dey Yeor 
S22GL 
3 re 3 THOMAS F_ PATTERSON Peat OCTGBER 1, 19.59 
Gig een 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [| 8. DATE OF BIRTH AGE (in yon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
ei bee en ree) Months] Deys | Houn | Min 
ees Male White [wiooweog) DIVORCED [} 1897 62 yn. 
5 50 s 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa PS during most of working lite, even if retired) 5 
se Le Male practical nurse,Ret. General Hospital Lima, Ohio USA 
= 
2 4 g 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D o 
ge “a3 Unknown Unknown : = 
bod 2 5 2 B 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
= one Yer, 98, oF unknown} {M1 you, give wor or dates of service} 
S.%¢ E Yes WwW I 87 05 2110 Personal papers of Deceased 3 
§ = a eS 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).} 
Ge ae PART |, DEATH WAS CAUSED 8Y: 
B2S28 IMMEDIATE CAUSE fo) _____-—* CARDIAC DISEASE ’ 
g2 £5 DUE To 
Be ze Conditions, If ony, which eo 
£8 -e e Gove rise to immediate coure * 
Meses {0}, stoling the underlying( PUE TO 
5 .E 8 oo 
0, oe I. (¢. = a 
= 2 8 be é PART it, OTHER SIGNIFICANT CONDITIONS CON’ TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nay}19. ee a 
255-0 . ee 
ease af ves) Nog 
erge® 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part {I of item 18.) 
bees CAUSE OFOFAT, UNC O 
EeS3s & i 3 ‘ Natural causes : : | 
fees 5 ]206. TIME OF INJURY Month. Doy. Yeor 20d. INJURY OCCURRED [20c. PLACE OF INIURY (Home, form, {20f. (City or town) (County) (Store) 
é cat} . | 6 Hour *%. While a Not while faclory. street, office bidg., etc.) { 
z oe * 5 = ‘at worl ot *, 2 J 
= see fthe remoins described obove, held an Autopsy (J, Inspection [4], Inquiry [4, and in my 
tess = opinion death é ‘Natural causes A. Accident [], Suicide [J, Homicide [[]. Undetermined monner [] 
~bvOoD 
= S55 ° WA 
s 3 FD : icp, CHIEF MEDICAL EXAMINER [] Sarr ioe 
es galt a a ta ASSISTANT MEDICAL EXAMINER ["] 
a = : 
is +4 ze ee Namie Elmer G, Linhardt DEPUTY MEDICAL EXAMINER [2 October 1, 1999 
&3 8 rc = To. BURIAL ei SN, ]22b. DATE THEREOF Ae NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
O2sn, specify) 4 
o**o95 Oct, 3 0. — 
le ee RECTOR'S SIGNATURE ‘ADDRESS. 24o. REC'D BY REGISTRAR |. REGISTRARS SIGNATURE 
VS. AISME ‘ 
eye y bine Piney ™ Amapolis, Md. care OCT 6 '59 Cnty & Mase 
\ Z. ws = 


1 x4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 pay 
968 
CERTIFICATE OF DEATH glee 
= ee g. Dist. No. 
& 3 oo ig’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £23/ mw \ MARYLAND Syglole COUNTY, 
- 32 1 | ryland Gtenbuxns 4/ Anne Ar. 
£9 a 3 y) b. CITY OR TOWN (IF obtside carporate firits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 $s ~ RURAL and give nearest tawn) 
Se SE sie Freetown 
Ss: AS d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= 06 3 OR INSTITUTION / ON A FARM? 
g 35 Annapolis General Hosp. Box 318 ves] NO] 
et 3. NAME OF Fil ic 4.DA) 
= z 2 ey irst Middle Lost A ATE Month Day Year 
© 232 yerigued) Sarah E. Pearman betH = Oct. = 25, 159 
= > hy 5. SEX 6. COLOR OR RACE | 7. MARRIED EA NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 
3) my 1 17 iy birthdoy) | Manths Hours | Min. 
3 cay F € wipowep pivorceo (| Oet 1 yrs. 
= € ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 3- during most af working life, even if retired) 
Bo pes Freetowne Md. U.S.A. 
3° J | 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© SES 


Walter Brown Luvenia Brady 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes. 00, oF unknown) (it ive wor or dates of service) 
[Neds Thomas Pearman Box 318 Freetown,Md. 
1B. CAUSE OF DEATH [Enter only ane cause per line fer-fa}, (b), and_(c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ac, EE OED, rz ee eT 
IMMEDIATE CAUSE u aa 
Nal 4 wh Oe : 
Conditions, if ony, which a IN. ra Cerw+y 


ico 


> 
9 
4 
2 
2 


in 72 ha; 


Then 


gove rise to immediote 
cause (0), stating the under. { CUETO 
lying cause lost. a 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


Haur factary, street, affice bldg., etc.) | 


a.m. While Nat while 


jat work of wark 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
a) s ves] NO 

= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part i or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

Z 

v 

ray 

2 

= 


p.m. 
21. I certify that |_attended the deceased fram&/. AG 


alive anfO7kY ee ey 


IG PHYSICIAN: The law requires thot the deoth certifi 


the hospital or attending physician. 


to 19.__,that | last saw the deceased 
, and that death accurred of Z3.-M, fram the causes and an the date stated abave. 


gor LBB fre 3 FLAS SS. DATE SIGNED 


a 
ES 
3 
a 
D 
ss 
3 
e 
2 
° 
© 
= 
> 
me) 
c 
Ja) 
c 
o 
é 
2 
3 
= 
2 
re 
= 
Fy 
$ 
= 
. 
= 
< 
4 
° 


the registrar priar ta burial, crematian, or removal, and in ony event wi 


page 3 shauld be detached far use as the buriol-tronsit permit. 


< 
a 
Fd 
= 
< ACTUAL 
3 / SIGNATURE. 
£a 
£23 A T aecfy om 
of 
woe 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
° ec 
Lee BURTAL. (10/28/ Marley Neck Church va, Maryey Neck Mad. 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ee saiah L.Brown&Son 108W.Montgomery St. os ocr 28°59 Chin tHe 


a) 


funerol director, 


should be filed with 


# 


y filled in by 


Then please remove corbon papers. Pages 1 and 2 
fter death. 


OR: After this certificote has been signed by the ottending physicion and compl 
-transit permit. 


detached for use os the burial: 
the registror prior to burial, cremation, or removal, and in ony event within 72 


ined by the hospital or ottending physician. 


®: 


may be reta 


poge 3 shou 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 
a 


cry 


Q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i 9 6 9 
CERTIFICATE OF DEATH nine: ae 


2. eo ipterortice (Where deceased lived. If institution: Residence befare odmission) 
b. COUNTY wa ee 


WD 


1, PLACE OF DEATH 


9. COUNTY a A. ie 


b_CITY OR TOWN [If autside carporote limits, write | c. LENGTH OF STAY IN 1b OR TOWN [ff outside i limits, write RURAL oad give nearest ae 
URAL and give neares! ae Ee F ns 
TW) ww Mis 2 Wu pA poh 


d. NAME OF HOSPI x {If not in hospital, give streef oddress) fa. STREET ADDRESS 
OR INSTITUTION ON A FARM? 


207 Al AD) I G4. 55 AHS . yes [1] NO 


3, NAME OF First Middie » DATE Manth Day Year 


DECEASED PP. / Li ot g 
(Type or print) — S$ 7. CL. t 3 s 5 ATH 40 aS 7 195 
ae 6 COLOR OR RACE |7. married [] NEVER MARRIED [] |8. DATE Z. BIRTH 9. AGE (ln yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost big Jae Months] Da) Hours i 
LW wipowen Px _bivorceo [] te 6-/ BE Ss. hii 


fe. 1S RESIDENCE 


Wo, USUALOEEUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1.. BIRTHPLACE (Sate or fareign country) 12. CITIZEN QF WHAT COUNTRY? 
dufingymgit o| 9 life. ex€r? if retired) 
LAW bi : (-Cunk Seeoee| Yop O aS, 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
anes HY, Pillip Eun a fury Pale 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{fes. no. or unknawn} {tf you, give wor or dates of service} 2 “Pdibkips we 
serie | ow > Wikpue Zz 
1B. CAUSE OF DEATH [Enter only ane cause par line for (9), (b). ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a Spe TA Z, SHS belies Tala 
IMMEDIATE CAUSE (a! Lv. ; AD BO S¢ SO MATES 
uy 20.4 DUE TO 
= 2 
Canditions, if any, which woLeT£ Cte St fEnp lie oe; FOLD t4L DALE LIS. 4 OL: 
gave rise ta immediate 
d DUE TO o 
couse (a), stating the under- 5 os = —~ = 
lying cause lost. te LOL PVE FEE bet S Vertes 
ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
E 
S$ yes] Not] 
= [ 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port ll af item 1B) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
2 ee 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY [Hame. farm, 120. (City of town) (County) (Stote) 
3° Hour a.m. While Not while factary, street, affice bldg., gl 
3 p.m. Wot work [7] ot work 
és 7 
21. | certify that | attended the deceased from._/:22__&22. ae WSZ, TTL 1%:2Z,that | last saw the deceased 
olive on oo. Lame 7, SEZ and that death occurred at. MBL. N, from the causes ond on the date stated abave. 
} /} ADORESS (Street, city or town, ~. DATE SIGNED 
ACTUAL 7 
SIGNATUR Ao 4. Sault Ge. Ve LOCH: MifGohes 


Heng ial ABH Fail 2 Se) ee 


7a. Pe re CREMATION, [22b, DATE THEREOF ip NAME OF CEMETERY OR “eB 4LOCATION (City, fawn, ar county) (State) 
specify) e 
CéD Die WHA poli QO. 
‘Wig pres. Die ae JATURE ADORESS do. REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 


f 
\ (PRLS | Moa tht. alan tas (Ltenayjrts A 


DATs vt 159 


j ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10951 CERTIFICATE OF DEATH 


ad 
\ 


10971 


Reg. Dist. No. 


. 
3 --.., [1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rpsidence before admission) 
3 a. COUNTY a. STATE b. COUNTY 
= ii q MARYLAND 7 3 EOUN 
4 a1 
ai OR TOWN (If outside carporate limits, write Xs OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RAL ond give neargst to / - 


¢. LENGTH OF STAY IN Ib 


PT uneral di 


, 


Gped re CHA. 
e. 1S RESIDENCE 
A f . ON A FARM? 
# yes [] NO ise| 


3. NAME OF 4. DATE 
DECEASED (] G Nook LS 
DEATH DOF eid 


<j “0 Af? AB, 
OLOR,OR RACE |7. MARRIED PX NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
roy /) = O last birthday) Min. 
A {PF \wwowe ovorceo | Vsee cy (5 ~-/ 90 OG yn. 


Poges 1 ond 2 Shauld be filed with 


a. - USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSIRY [11 BRIHPLACE (Stote oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
25 during ra warking Ife, eveq'iiretired) O <5 " 2 a 
ed Y) hi Jitiph, H Won JC, Barth e L(A ZLGRQCT 4 g. A 
2s y y, TA MOTHER'S MAIDEN/(AME C 
8% 20 C & y 
e¢ IVORY _ A lee tte ONCn an 

1s. WAS DECEASED 16. SOCIAL SECURITY NO. 7 ress 

(Yes, no, oF unknown) 

Source 

8 18. CAUSE OF DEATH [Entor only one couse per line far (0). (b). ond (.] U INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: > pe Naot 2 
§ : IMMEDIATE CAUSE (0) 
£ a / 
= 4 : DUE To 


that the death certificote be executed within 24 hours ofter death. Page 4 


Canditions, if any, which { 
gove rise ta immediate 


3 
= catse (a), stating the under ( OVE TO 
g< lying couse lost. 
Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
2 ‘a) 2, : ‘ a 
2 : VE, 24? COLD AL OCG 2, wi vs D) Nog 
= 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW PAJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. White Not while foctary, street, office bldg., etc.) | 
p.m. 19 fat work [] ot work i 


21. | certify that | attended the deceased from.» ALAM. SP Ee 25% a to Ch i 19. that | last saw the deceased 
alive on... C7 ___, 3-7... and that death occurred at/2.5/9M, from the causes and an the date stated above. 
VA 


‘OR: After this certificote hos been signed by the oltending physicion ond completely filled in by 
MEDICAL CERTIFICATION 


letached for use as the buriol-tronsit permit. 


the registror prior ta buriol, cremation, or removal, ond in ony event withi 


may be retoined by the hospitol or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fi 4 ADORESS (Street, city or tawn, stote) DATE SIGNED 
& Rican 2 Tes 
as %, 
a3 1] lerysicianss MW A * 
<2 NAME (Type! A 1 DFC ’ FFE E7 FT he 
so ‘22a. BURIAL. CREMATION, Yb, DATE THEREOF 2eyNAME OF CEMETE! p dts O if © 
z “ . RY OR CRE! RY CATION (City, in, Of COURT; Ss 
Sa roa y . Won Purse OAL 
a MN, OL Nev, Vidikite (brn Hee72 Vie) tice 
9 a a, 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATES) Late 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 J 9 72 
10952 CERTIFICATE OF DEATH Reg. Dist, No. 


ood 


Be 
x gs K 
% $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ie By e g M MARYLAND ciSian b, COUNTY 
2 ¥ Anne Arundel il Maryland Anne Arundel 
an b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3 a So RURAL and give nearest town) 4 R 1 
22 Annapolis Annapolis - Rura 
S: 3 2 d. ae Set {If not in hospital, give street address) d. STREET ADDRESS e. . ew | 
s b 6 3 \AnteArundel General Hospital Shady Oaks Trailer Camp yes [] NO 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
feecametl Rhoda VP, ROHAN bam = Och 2B ag 
eps 5. SEX 6. COLOR OR RACE |7. maRRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS 
a NX lost bisthdoy) [Months] Days | Hours] Min. 
; Female White |wiowm —_oworceoQ] | June 24, 1899 yes 
i 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mos! of workin ee 
fa OME. New York U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES SY YoER pie Wizejam 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, ett ie yes, give pte eo 2) ¢. is ee Fu ely éR et was 


ee 
18. CAUSE OF DEATH [Enter only one couie per line For (0), (6), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: b. U ¢ Rhee: SNE Ce ES 
IMMEDIATE CAUSE (0 =a 


dary ‘ 


Then please remave carbon popers. 


the registror priar ta buriol, cremotion, or remaval, ond in ony event within 72 hours after death. 
oS 


quires thot the death certificate be executed within 24 haurs off 


nding physician. 


7 ] DUE TO 
? ' 
Conditions, if any, which ( pnb 0, - , 
gove to immediote 
couse (0), stating the under. ( CUETO 
yi coviesloxte te { 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19., fi lesatet a 


Yes] No (Q~ 


200. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. ‘ot work [F] of work =] 


21. | certify that | attended the deceased fram. 


alive on_ (20722 


20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
t 


MEDICAL CERTIFICATION 


ee eee Fes WAST, to CASTS, 19.8F,that | lost saw the deceased 
_, 12$4____, abg that death accurred ol “A_-M. fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


OR: After this certificate hos been signed by the attending physician ond campletely filled in by t 


the haspital or 0 


ACTUAL 
SIGNATURI 


* 


page 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


£a 

é z nAseaNS \UJohn C. Hedeman 

£3 Fy 22b. DATE THEREOF 7c. NAME,OF/CEMETERY OR CREMATORY Tid. YBEATION {City, town, or county) {State} 

) r 2 « 

F6 V0-26-69 | LAlovp we pobis o- 
3 % 


ADDRESS, ie 2da, REC'D 8Y REGISTRAR fab. REGISTRAR'S SIGNATURE 
Anwncpol PAL), |onre OCT 2759) Clictan ft Hane 


with 


jeath. Page 


t funerol director, 
/s 


hysicion and completely filled in by th 
Pages 1 ond 2 shauid 


ing pl 
Then please remove corbon popers. 


R: After this certificote hos been signed by the attend 


he haspital or attending physicion. 
detached for use as the burial-tronsit permit. 


®: 


the registror prior ta burial, cremation, or removal, and in any event within 72 hours offer death. 


may be retain 
TO FUNERAL D! 
poge 3 should 


= 
3 
5 
3 
2 
5 
a 
5 
= 
: 
2 
2 
5 
3 
3 
g 
3 
® 
a 
2 
5 
& 
Ss 
S 
= 
8 
nod 
° 
ea 
7) 
= 
g 
3 

Cc 
ba 
z 
& 
o 
a 
= 
5 
a, 
2 
im 
c 
z 
° 
EA 
a 
Z 
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= 
iS 
< 
4 
°o 
zi 
= 
= 
a 
= 
re} 
x 
° 
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ue 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p¢ "73 
Rev. William Schmeiser CERTIFICATE OF DEATH 109 


o¥eY ot. aan Reg. Dist. No. 


K erate ae 2, USUAL prenuence (Where deceosed lived. If institution: Residence before admission) 
fe: A. A. MarYLAND || & STAT Md. b/COUNTY “Bul oe 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond gi: y 
ANABPOLT's Towson ’ 
d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Oo 


OR INSTITUTION IN A FARM? 
A. A. County Hosp. 227 Linden Ave. ves) No] 


3. NAME OF First Middle 4. DATE Month Doy Year 
DECEASED | 


type or print Reve William C’ Beara Oct. 17, 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


male white winowen & _ivorceo C] May 31, 1889 TO. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Clergyman Methodist Church Mde 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Schmeiser Caroline Brendel 


15. WAS DECEASEDEVER IN U. S. ARMED “tet SOCIAL SECURITY NO. INFORMANT Address Annapolis, Md. 


{¥fes, 90, or unknown] UF yes, give wor or dates of service} 
i 219-01-8932 


no 


1. CAUSE OF DEATH [Enter only one couse per ine for (0), (b), ond (¢).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = 
YY al DUE TO 


Conditions, if any, which 
gove rise to immediote 
cause {o), stating the under- 
lying couse lost. 


Paet Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, plese 
C Ce is FLL SS ss Vin a Ly). ES, Eo 


20a. ACCIDENT UNDERLYING (] 20b. DECRIBE HOW INJURY OCCURRED. (Enter ngpire of Aijury in Port | or Port WSF item 18.) 
OR CONTRIBUTIN' CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a, m. eG. Wea foctory, street, office bidg., ete.) | 
p.m. jot work [] ot work [] , 


21. | certify that | attended the deceased fram. GLO ere: _ ta. pus U_7 that | last saw the deceased 
alive an_/d_ Liesl > that death accurred at 2% /7_M, fram the causes and an the date stated abave. 


L° ADDRESS (Street, city or town, stote) DATE SIGNED 
4 a el Se 
Pe ee fy 4 # 
mews 77 a Af AA : : 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAMS/OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | 
Burial 


MEDICAL CERTIFICATION, 


Mem Pk en Burnie Md 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATEL 9 '59 Cavin ah Pauly 


ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20994 CERTIFICATE OF DEATH 


= 


10974 


ye Reg, Dist. No. 
$3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoved lived. If intitution: Residence before odmission) 
2 5 °* “Anne krundel marviano |} *"“"hy onida >. COUNTY (range 
= . b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
26 RURAL ond give nearest town) 
2 § Fort George G. Meade Orlando ; ; 
mS d. ANE Or ee au {IE not in hospital, give street oddress) d. STREET ADDRESS. e poiceiade 
U.S. Army Hospital 539 Kittridge Drive ves CF] NOX] 
3. NAME OF First Middle lot Do; Year 
ieee nin BERT - SHANNON SR 3 we 
5. SEX : 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH iF UNDER 24 HRS, 
° M Cau wipowen fz} ovorceo] | 4 March 1879 " op tee Min. 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ during mast af working life, even if retired) 


ler chant Grocer Kentucky USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Shannon Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


tea a aical YR eS EY | So, Bert Shannon dr 3957 Brooklyn Ave Balto,ld 


INTERVAL GETWEEN 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c)-] INTERVAL BETWEEN, 


Then please remave carbon papers, Pages | ond 2!shauld be filed with 


‘OR: After this certificate has been signed by the altending physician and completely filled in by’ 


é 
re 
3 
ad 
3 
S 
i 
5 
2 
& 
£ 
= 
: PART |. DEATH WAS CAUSED BY: 7 
< IMMEDIATE CAUSE (0) Uremia ea one month 
: DUE TO 
& 
22 Conditions, if ony, which (o Nephrosclerosis 
= 8 gove rise 10 immedioto es 2 
€ ° 
&¢ couse (0), stoting the under- 
ects? tying couse lost. 8 arteriosclerosis 
Het ge th e Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)]19. WAS AUTOPSY 
> <o - 
Eus fe 
O58 io ves(] NoX} 
253 $ = | 200. ACCIDENT WAS UNDERLYING [] 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port fof item TB.) 
as & |OR CONTRIBUTING L] CAUSE OF DEATH 
sees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
is : 2 
Bess S ]2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City of town) (County) (Stote) 
52883 Fl WSC ae vy [While Not while foctory, street, office bldg., etc.) | 
wESse lol work [L) ot work ' 
= p.m. , 5 
o  o 
a. SEs z a 
$ ra 21. | certify that | attended the deceased fram.__3. Cet. aki) VOR Ce es , 19.___.,that | last saw the deceased 
33 . 
ey 3 5 altve an_3 Oct , and that death occurred at_0045_Am, from the causes and an the date stated abave. 
=I 3 % ADDRESS (Street, city or town. stote) DATE SIGNED 
£ = ACTUAL 
5 SIGNATURE US. Hospital. } Oct 59 
mo 
i= . 
ezee NaMettyps)____J+ Be ZACHARY, Capt., M.C. Ft Geo G, Meade, Maryland = 
£8 % 2 “Flo. BURIAL, CREMATION, Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
St REMOVAL (Specify! 
Boks B : 10'7'59 Woodlawn Mem. Park BX Orlando orida 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificate be executed within 24 hours 


Wise Howard H. Hubbard 4107 Wilkens aven oareOCTS Z '59 Cf Ban 


ecessary, 
irector. Page 


may be retained for your files. 
2 with the State Board of 


‘2 


Ss 
se) 
> 
3 
5 
* 
5 
o 
so) 
s 
‘s 
£ 
= 
2° 
3 
x 
“ 
= 
= 
= 
é | 
& 
x 
o 
“4 
4 
3 
o 
3 
6 
Ae 


This certi 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


f Medical Examiner's Office along with form PM3. 2 


certificate, wri 


SDICAL EXAMINER: 


please execi| 


4 should be forwarded to the C! 


TO DEPUTY, 


b. CITY OR TOWN {if outside corpor 


“5, SEX 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Uy SECURITY NO.| | 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


10975 


site. 


Ame Arundel. 


. PLACE OF DEATH 


e. COUNTY eo. STATE 


Maryland 


MARYLAND 
c. LENGTH OF STAY IN Ib 


writa RURAL end give naerest town) 


Greenock 


Annapolis Z ‘te 
d. NAME OF eeanten INSTITUTION {if not in hospital, give strat eddress) f STREET ADDRESS 


Anne Arumel General Hospital ov 
3. NAME OF First Middla Last 
DECEASED 
(Typa or prin!) BERNARD SMITH, Sre | 
6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED ol B. DATE OF BIRTH 


Male Colored | winowenf]  oivorceo er eg Bea 


1Da. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 
dona dure most of working life, evan if retired) | 


< Sno eS ea = | swok 


ey FATHER’S. ames eye S MAIDEN NAME 
TAg ince Sow 


17, INFORMANT 


4. DATE 
OP 
DEATH 


{Yes, no, or unkown) i (Ifyasgive wer ordetasof service) 


1B. CAUSE OF DEATH [E Enter ‘only ona cause per Tine for te}, (b), pand {e) i 
PART I, DEATH WAS CAUSED BY: 
” IMMEDIATE CAUSE {e)____ 
a4 


DUE TO 


Conditions, if any, which (b) 
gave ri to immadiata cause 
{a), siating tha undarlying 
causa last, — 


_Shotgun Wound of Head. 


DUE TO 


{c) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CC 


‘2Da. EXTERNAL CAUSE WAS 
PRIMARY [2K or CONTRIBUTING [] 
CAUSE OF DEATH, 


[20e. TIME OF INJURY 
Hour ax 


Shot in head. 
| 20d. INJURY OCCURRED | 
Whila Not While 
9 et work [] ot work 


Month, Day, | 
factory, streat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21.1 eee Te | took charge of the remains described above, held an Autopsy Inspection Ee 


death resulted from: — Natural causes im Accigént im} Suicide { » Homicide fx). 


CHIEF MEDICAL EXAMINER oO 
a) 4 MD. 


ASSISTANT MEDICAL EXAMINER Gj 
Charles_S 
22b. DATE THEREOF a + 


[0-29-54 Mt 


ACTUAL 
SIGNATURE 


EXAMINER'S 


DEPUTY MEDICAL EXAMINER oO 


e a 
ss ERY OR CREMATORY 


2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Port | or Part If of item 1B.) 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 


Greenock 


“22d. LOCATION {City, town, or country) 


Awndtrband Chul 6 pel 


2 “USUAL F RESIDENCE (Where coord rived, ‘If institution: Residence before edmission) 


> COUNTY Apne Ayundel 


~€. CITY OR TOWN {If outside corporete limits, write RURAL end give nearast town) 


1S RESIDENCE 
ON A FARM? 


Blah 


Month Dey Year 


October 25 1959 


9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


tore 


| Months) Deys | Hours Min. 


| 


12. CITIZEN O£ WHAT,COUNTRY? 


Ges Ak: 


Address 


bu-2 b- 5415 Kagawa teeth Ourigs nth 


INTERVAL BETWEEN 
ONSET AND DEATH 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla], 19. WAS AUTOPSY 


PERFORMED? 


| ves GW no [J 


(Siete) 
Md. 


and in my opinion 


(County) 
Ade 
Inquiry L} 


Undetermined manner fal 


DATE SIGNED 


10/27/59 


{Stete) 


2de. REC'D BY REGISTRAR 


ADDRESS: 
13 YEN ne care HOV °59 


24b, REGISTRAR’S SIGNATURE 


Cnthun J Kou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


st 


10976 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


) 
ey 499 CERTIFICATE OF DEATH wed 
& ge a PLACE OF [ DEATH th USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ts oO o. b. COUNTY f 
- ee Anne Arundel Saal get alll Pe ote Simore “ 
£25 3! b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
gf RURAL ond give nearest town} 
Se 4 Crownsville 24 days Baltimore 3V o/ 
‘™ 2 d. ee aan tes (If not in haspital, give street address) d. STREET ADDRESS e. ovina 
r i 5 2 ig ai Avent 
eae Crownsville State Hospital 2716 W. Fairmount Avenue yes C] No FY 
3 2 
ats 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a DECEASED 4 , OF 3 3 
5 {Type er prin!) Katie Sutton Smith | Stam 10 30 v2 
: 8 S. SEX z 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] |8. DATE OF BIRTH 9. ACEI Gaerd FUNDER 24 HRS. 
Es Femaie Negro wivowen f} —ovorceo] | January 28, 1681 76 | [Months] Days | Hours | Min. 
a 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
es during most af working life, even if retired) ees eee oe 
g Unknown Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°° : 
~ Richard Sutton Harriet 
é 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 (Yes, no, oF unknown] (OF yes, give war or dates of service) 5 " 
- No | Unknown Hospital Records 
H 
3 
a 
. 
$ 
2 
é 


|: The law requires thot the death certificate be executed within 24 


R: After this certificate has been signed by the attending physicion ond completely filled in by th’ 


5 
° 
2 
a 
x 
< 
€ 
cS Haare MEDIAS CaOSe to Bronchopneunonia 
2 G2 ay DUE TO 
22> Canditions, if ony, which wo Arteriosclerotic Cardiovascular Disease 
Eo gave rise to immediate 
Bs couse (0), stating the under. ( OVE TO 
eae lying cause last. el 
2 8 ve a ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. SERED 
ee? 7 ‘ Z nici 
a83 8 A1S Chronic Brain Syndrome Associated with Senility yes No] 
i 3 2 = 20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
zs ae x OR CONTRIBUTING C] CAUSE OF DEATH oe oe me a we er ws oe a 
< Se, oo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoszes & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
=. 8p 5 Hour 0.m. as acrenen While Nab while: factory, stgeet, affice bldg., etc.) } 
zsi75 = p.m. 19 lot wark [] of work [] aoe Sh Sys ee P= a ie 
eG525 " BF 
z = = > 21. | certify that | attended the deceased fram._. £0100. eee , 19.27, that | last saw the deceased 
ot 2 : = 
Ze 3 2 alive on “_M, fram the causes and on the date stated above. 
jae~ Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
<@: acTuat 
es a he SIGNATUR 
a 
Se . : J . . Ps ee lza/ 
23235 /| (RRAEMNS  Hildogard Heard Reissman, M. D. Crommsville State Hospital,Md. 10/50/59 
Kary yoke Sanaa nnn oa See EE SERRE ETERS ES 
u BURIAL, CREMATION,J 22b,, DAT! IEREOF Zc. NAME_OF TERY OR CREMATORY QCATION (ci fown, pr_county) (State) 
o2Z08 SUnifi. CREMAT ui . ale 
genes CW, , Wie tae Bala Jecg” 
- bed, ADDRESS: Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate WUV 3 ‘59 


Lv vikoey fin Zu 4 


fur ha yuRee - . 
vs ais(4) Cw ; hy f SL, za SPL Cale 


aad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (} 9 77 
16996 CERTIFICATE OF DEATH 


~ 


Reg. Dist. No. 


lution: Residence before admission) 
5 | 


Fy ae ane 


7 MARYLAND: 


A 


pony TQWN (If outside ce rote limits, write 
Shhive neores! tow 

"0 {7 

i 
Bag FE OF HOSPITAL (If not in hospital, give str 
( ", INSTITUTION 

Ss 
3. NAME OF ata 
, 7. maRrteD [] NEVER MARRIED [[] | 8. DATE OF BIRTH 


¢. LENGTH OF STAY IN Ib 


Mineral director, 


e. tS RESIDENCE 
ON A FARM? 


yes [] 
“iF O™ 59 


9. AGE a yeors 


“Lue a 


{Type or 
5. SEX 


Pages | and 2 should be filed with 


After this certificate has been signed by the altending physician and campletely filled in by # 


DECEASED, 
winowes\p pivorced [] 


gh Wo. us OCCUPATIONS Give kind of work done] 10b. KIND,OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign Ly 
= duff mo work Ag life, even gf retired) U/ 
8 ie f 
aol 
3 J NAMg Fs 14, MOTHER'S MAI! on NAMI 
z GZ; 
2 A A 7] 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
T¥es, n0. oF vaknown) (1 yer, gree wor or dates of rervicel, 
12-30-275 / 
AN ——— ttt ee am os ae 
S 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o}, 


DUE TO a 
Conditions, if ony, which b 


gove rise to immediote 
couse {0}, stoting the ynder- 
lying couse lost. {c) 


Past? OTHER SICA CONDITIQNS — ING TO,DE: BUT BIC. RELATE! THE TER BE CONDITJON GIVEN IN PART I{0}/19. WAS AUTOPSY 
ff ¢ PERI O NQPK 
Lf Lt ves C] NK 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY 4 {Enter nature of injury in Port I or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy,-Tear |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Horfie, form, | 20f. (City or town] {County} (Stote} 
Hour 0. m. 1p While Not while, foctory, street, office bldg., oN, 


pm. jot work [|] ot work [7] ! 


Then please remave carban popers. 


MEDICAL CERTIFICATION 


tached far use as the burial-transit permit. 


he haspital ar attending physician. 
the registrar priar to burial, crematian, ar remaval, and in any event wit 


21, | certify thot | ayended the gecegsedsfrom_ f f/f Of D197, 9 Co / NP — , \Y___.,that | last sow the deceased 
alive on_ a GM, Hae the causes and on the dote stated above. 


ADDRESS (Street, city or town, yore) DATE Sy 


oes Ash me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs after death: Page 4 


UD 
oe 
faz 
B53 ‘ Jos EPH 7 4 
<as |_| Raae Sa a ee She 
S¥o ‘Wo. BURIAL, CREMATION, | 221 THE ‘Zc. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Sul {Stote} 
Se EMOVAL (Speci Pad! 
~5 5 R AL (Specify) 
pee HOMER | 1/2) STF |p fete : 
- 23. FUNERAL DIRECTOR'S SIGNATURE ear 240. A Q BY 2 oe ‘Ub. Meee a 
vs 15 (4) eS OS aay A Pe es q tack. ( Bled 
15M 10/57 YE PATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 "2 
997 _ CERTIFICATE OF DEATH ue td 48 


Reg. Dist, No. 


ow 
with 
: 
Se 


ae 
8: 
oo \. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whecp deceosed lived. If insfitution: i idence before odrajssi 
2 £ i e. county Anne Arundel mannan. OSTATE Mary? tancd — ». county v“Keinde 
£3 te b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
pa 2 a RURAL ond nearest town) : 
bs éién’ Blrnie 1 mo, oO Annapolis,NMd. 
a OY 4. NAME OF HOSPITAL (If nol in hosptol, give strect oddren) jd. STREET ADDRESS «18 RESIDENCE 
— ormsmmuTon” 47 “Overhill Rd. 829 West St. <a 
2 
z = z a: NAME oF first Middle lost 4 DATE Month Doy Yeor 
a 385 Gypeorpsm) Robert Francis SUITE DEATH Octbber 21 19 59 
c = 
= =e 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE gees IF UNDER 1 YEAR|IF UNDER 24 HRS. 
et ite 2 Male White |woowfk  oworeoQ | 22 Aug. 1871 88 yn, a2 
2 E a g Wa. USUAL OCCUPATION wie Wig ‘of work done! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 9 2g during most of Moret ci if TAR? 2 
Boot Mo ref) same Anne Arundel Co, iid, yes 
3 S85 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 $8% Charles Montgomery Suite$dech Mary Virginia Scheckells (dec) 
= £8 3 1S, WAS OECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, [7. INFORMANT Address 
=e en, not enbnewn 701. give wor or dates of servic! : . ‘ 
8 ots a none Mrs Mary Mendez(dsughter)11 Overhill Ra, 
3 2 $ se 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
0 285 PARI IAS CAI Y: 
2 362 PART OAT ES te eA ol Acute Confestive Heart Failure hr, 
5 FFE (OK DUE TO 
€ oe > ‘Comintern dong, shiek 6 Hypertrophy of Prostate eyrs 
iv: we ee ei, 
fesse lying couse fost, @__ Growth on Epiglottis 2 vrs 
3 Ee $ 6 i z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0)/ 19. ide aS cel 
steak OO 5 General Senility, Slight Strokes. ves) NO 
os ‘e ~ le 
Fotss = [2 ACCIDENT WAS UNDERLYING D) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
£2 & 
z Begs 8 | (EITHER, NOTIFY MEDICAL EXAMINER) No accident or injury. 
8 36 § 3 20c. TIME OF INJURY Month, Yeor 20d. INJURY OCCURRED —_|20¢. PLACE OF INJURY (Home. farm, ¢ 20F. (City or town) {County) (Stote) 
Ss les a eurtret ire meee While oq Nod foctary, street. office bldg.. etc.) | S 
zs = 5 2 p.m. Md jot work of work or > ' ee eae 
eo 8 5 S rf 
23235 21. | certify that | attended the deceased fram 2.0 . 
oats olive on_.....¢ October 222... and that death occurred at_L03 Et Rom ie causes ae an the date stated abave. 
aos 
5 tos 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
< ff ~ ACTUAL Sy, Vf erry afi— 
a3] ie j SIGNATUR MD. 
cease eS Pinca eee srurek M.D, j 
= 2 < 2 2 NAME (Type) eo 
as 3 7 e ‘220. BURIAL, CREMATION, 7 DATE i os ‘Tic, NAME OF CEMETERY-OR CREMATOR’ Yo tote) 
25285 mous ay ae bat, Ube f le 
of ke OL} CON (hig Cb a 
me: Ye | ‘Qo, REC'D BY REGISTRAR ~ REGISTRAR'S SIGNATURE 
Aes) DAB 6 '59 gs ® S. Foss. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pe 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10 979 


$ 3 BOO Reg. Dist. No. 
£3 . PLACE OF DEATH a U 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
es “8. ©. STATE . b.cOUNTY If Zomery Vv 
ee Anne a ode MARYLAND Gio ontgomery 1 
ee 8 b. CITY OR TOWN {i outside corporate finih, write RURAL ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside eorporote limits, write RURAL ond give nearest town) 
ce ae, ‘ond give nearest town) =a 
" 2 4) m Q Dayton LA f 
i d. STREET ADDRESS @. IS RESIDENCE 
ae x ON A FARM? 
eset 2d eveland Avenue ye EIS Roree 
soe 3. NAME OF i 4, DAI 
S532 BES Firs Middle lot DATE Month Day Year 
5,8 cor Sembteven i. Sunstie_. Sr bum October 9 
Sete §. COLOR OR RACE |7- MARRIED GJ NEVER MARRIED [_]]®. DATE OF Bier 9. AGE (io year [IF UNDER IYEAR] IF UNDER 24 HRS, 
iss alae B00 tea! biethdcy) Months] Days Min. 
eee M i wipoweo J] —_oivorceo CP 6 yn. 
Ban 8s Ya, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sayin during most of working lite, even if retired) 
Se ‘ 
Sos? Re ato hphening, Michigan 
Sai & 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee q Bef = 
25 “ % Steven H. Sunstie unknown 
3 
~ Pee ——/ 115. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Aa Fo {¥es, no, oF unknown} (if yet, give wor or dates of service) 
cote 
ea | M Dea Brothe n_ law 
a g2 IILEROH CE UEAT: [enter se irae poe Pr fees TIER. Orel Teh] INTER ATEN 
oes PART |. DEATH WAS CAUS! 
e& IMMEDIATE CAUSE fo) Coronary O on ydden 
gs a LLO 
25% FAO, DUE TO 
£2 Conditions, if ony, which oe 
Bos gove rise to immediote couse 
$65 {0}, stoting the underlying( OVE TO 
a5 2 couse fost. { 
c o a 
- & 8 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop 19. aru 
ik 8 ae war 
£08 S ves Q] 
ec 5 fe ae 7 
igs E 1209, TERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURED. (Ener noture of injury in Port I or Port Il of item 18.) 
SED § | CAUSE OF DEATH. 
PSS i aa 
gb 8 & | 20c. TIME OF INJURY Month, Dey, Year —]20d. INJURY OCCURRED 200. PLACE OF INIURY (Home, form, TOF. (City oF town) (County) (Stotey 
So ray Hour Whil Not whil foctory, streot, office bldg., etc.) ! 
eon 2 o.m. le jot while 5 
=e = pom. W ot work [] ot work [] 
oe ® = - - - 
fee 21, \ certify that | taok chorge of the remains described abave, held an Autapsy [J], Inspectian [Inquiry [{], and find that 
Pea death resulted from: Natural cquses [XJ], Accident [_], Suicide Homicide [[], Undetermined cause [[]. 
o ' 
5 
7 
E macy, CHIEF MEDICAL EXAMINER [J Lae Fa 
ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER] 10/20/59 
Hie. GURIAL CREMATION, |226, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stote) 
REMOVAL, Ag speci 3 : ati 
Buria Oct. 23., 1959 Dayton Memorial Park Dayton, Ohio 


23. FUNERAL EgrON SIGNATURE AD PRESS. 2da, REC'D BY REGISTRAR 2éb, REGISTRAR'S SIGNATURE 
ake WAAC SOMERS, AAscath ch \oare OCT 2259 Cntlun £. Fn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10999 CERTIFICATE OF DEATH vez. ow nl 19S 


rat 


~ . £ 
Bre ad 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inltution: Retidevee before admiion} 
s 8 a. 8. b. COUNTY 
eves " A.A. Co MARYLAND Md. A.A.C 
ag 3 ote . ©. 
£ Be Ki b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
8 55\_ RURAL ond give neares! tawn) ima . éale M aia 
Sas arunéale ,Marylan 
q 2 
. e d. Oe ns iL {tf esi in hospitol, give stree! address) d. STREET ADDRESS e oR Ee 
ea 
eg a x 1617 Kimber Road — Kimber Road vs) NOS 
z 5 3. NAME OF First Middle «Date Day Yeor 
& 3 (Type or print) LA AURA FSA RE l E 7 AYLO DEATH Otbbe w Il 059 
= S S. SEX a7 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE 4 BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
5 a ag *5 lost seer 
Swe € wioowen ff ovorceo CO] |Sept. 19, 1866 yrs. 
= mc Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fa g during most af working life, even if retired) 
$ 2s Housewife Marylané U. S. A. 
i a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bee John Wray Sarah Orem 
= é es WAS Cea! U.S. Ay re 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ¥ 
= S| jos 00, 0 wntnowe) | It yan, gow wor oF dates of verncet 
B of a no rated T. Taylor 4136 Wilkens Avenue 29 
cs ” = 
% 28 7 18, CAUSE OF DEATH [Enter only ane couse per tine far (0) (6h ond INTERVAL BeT¥vEEN 
>. a PART 1. DEATH WAS CAUSED BY: 
Oras J) ) / a IMMEDIATE CAUSE (0) pe WAL, « Alnor AKAG £ 
> = 7 ToT DUE TO fs 
2 


Conditions, if ony, which ‘ , wikinsere. Canclpr dat. GO). 


, cremation, or removal, ond in ony event within 72-hours offer death. 


R: After this certificate has been signed by the attending physician ond completely filled in by ft 


3 3 gove rite to immediate 
= & couse (o}, stoting the under- DUE TO 
Sess lying cause lost. te) phe 
32 8 Fa Pair I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
-— aes = 
2a88 cS ves not] 
ares = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
S356 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aes © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
QZ bss G [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae a (City of town) (County) {State) 
Siok ray Hour a.m, While Not while factory, street, office bldg., 
z 3 : : p.m. fat work [_] of work 
eee : = = = 
F4 3 = 21. | certify that | attended the deceased from _(7 tT Ceti 19 SG to. 43 Lt 1, 19.8 Gihnet | tost sow the deceased 
a 2 
Ze $3 alive on Othetar.10, 19.5" Ae and thot death accurred at! “2 DAM, from the causes and an the date stated above. 
Figss tf ff por (Street, city or fri state) DATE SIGNED 
= : AGN a, iy / b| wipes 
3 & i SIGNATURE MD. ALOl. 2,0! Kea 

£az / 7 
2268s PHYSICIAN'S. 
Seaee NAME (Type), EDMOND aki Mo 1,§ ai A Bet Se Ra ee 
Fs £2 “3 2 To BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Store} 

>D veh ify] 
Ses s2 iria 10'14'59 Cedar Hill Cemetery Glen Burnie, Marylan 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vs ANS (4) Howaré H. Hubbar@ 4107 Wilkens Avenue are OCT 15°59 Orthod §. Fiane 


VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
11000 CERTIFICATE OF DEATH — 10984 


Reg. Dist. No. 
iis peace ealanbl! a, Cede sae gic (Where deceased lived. If institution: Residence before admission) oy 
. COU oe) ’ . 
? Anne Arundel MARYLAND || ° Maryland » COUNTY Drdnce George 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If 
RURAL ond give nearest town) 


—_ 
= 


tor, 


Poges 1 and 2 should be filed with 


irect 


write RURAL and give nearest town) 


ath. Page 4 


OG 


Ft Meade, USAH 5 days Laurel 1G Gites 
d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS . e. 1S RESIDENCE 
QO 50 OR INSTITUTION ON A FARM? 
ee U.S, Army Hospital kpt-7 Laurel Manor Court ves) NOG} 


a 
3 
5 
2 
5 
2 
> = 
es 
Sey 
5 
2 = 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
=~ 3 z 
sg (Type or print) Taylor (Infant Male) , Steven LeRoy O&ATH == October 181959 
+) ss 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2K | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
2 " lost birthdoy) | Months ys | Hours 
ise M Cauc wioowed (C] oworceo] | 13 Oct 1959 Sede 
2 cof. Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 le 
2 8 Me during most of working life, even if retired) M, Ma USA 
aes FGGM . DS 
2 8 NL . 
g o28% 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soe 
£$ 3ee Edward L. Taylor Rose Renda 
0 " s 
€ 393 1, WAS DECEASED EVER IN U- 5. ARMED FORCES? |i6. SOCIAL SECURITY NO. INFORMANT ‘Address 
: a & ze, (Yes. 90, oF unknown) {It yes, give wor or dates of service} 
LSS No --- --- Personnel Records 
ec iee 
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= pegs Buriat o| Cedar emetery | Brooklyn RFD, Marylan 
- 23. Fy iS ade) SIGNATURE ; ADDRESS. ‘2d. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
Vs ANS (4) IF Hike elicwns 
sw 0757 so Tie tet Glen Burnie, M@jowr yoy 2 _'59 situn £ Mah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ft 99 ) 
CERTIFICATE OF DEATH Rag. Dist, i 


nll 


alive an________! ¢g o Loy, ipo, and thot deoth occurred th PM, from the causes and on the date stated above. 
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Sree ne | no none Mr Edward Zakrzewski- Father- same as # 2 
se £8 
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